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USE OF EXERCISE APPARATUS IN THE TREATMENT 
OF WEAK FOOT 
Ben Levy, M. Cp. 
SCHENECTADY, N. Y. 


Inasmuch as exercise is included in rational treatment of weak- 
foot (1) and is accepted by every authority, it is unnecessary on the part 
of the writer to elaborate on this point. Popularity does not constitute 
final proof of its value, but when we consider the fundamental laws of 
physiology, we can easily see why exercise is accepted without reserva- 
tion in schools, colleges, public institutions, army training camps, train- 
ing camps of professional athletes, etc., as an agency through which the 
body is made fit to do the work required of it. 

We are specifically interested in the employment of exercise in the 
treatment of weak-foot, and here, too, we find that every medical author- 
ity agrees exercise is one of the most important means to correct this 
all too common ailment. It should be understood that exercise does not 
replace other agencies, such as properly made braces, correct footwear, 
posture, and physio-therapy in its various forms. 

The importance of exercise as an agency in the treatment of weak- 
foot is brought out in “Diseases of the Bones and Joints,” by Goldthwait, 
Painter, and Osgood, in the chapter on “Simple Weak Relaxed Foot,” 
and because of the force with which it is written, the entire paragraph 
is herewith reproduced : 

“No matter how perfectly oun appliances fit, no cure can be effected 
until the proper muscular and ligamentous tonicity is established. The 
cause may be found to lie in an occypation which puts constant strain 
on the ligaments, in a rapid or gradual increase in weight, or in a change 
from an inactive to an active life. Unless this etiologic factor be discov- 
ered, treatment will be as imperfect as our investigation has been super- 
ficial.” 

While we may accept the value of exercise in theory, we actually 
find considerable difficulty in obtaining any satisfactory degree of co- 
operation on the part of the patient, for, after a short interval of time, 
the patient usually tires of the monotony of the work, ceases it altogether, 
or confesses he has omitted it except “once in awhile.” Failure of 
co-operation at this point is well known to those who have tried to im- 
duce patients to continue exercise after painful symptoms have dis- 
appeared. Back of all the excuses for this lack of co-operation stands 
the fact that movement of voluntary muscle tissue depends on nerve 





(1) The term “weak foot” is applied to a foot that looks like a healthy and normal 
foot when nat bearing weight, but which. when weight is placed upon it, assumes an 
attitude of deformity wherein the arched structure of the foot, and principally its inner 
side, flattens to a greater or lesser extent, and an angulation between fore and rear foot 
occurs, in which the forefoot points outward. When relieved of weight, it again assumes 
its normal attitude.—‘Foot Orthopaedics,’ Schuster, p. 152. 
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impulse supplied by the nerve center—the brain. It logically follows, 
then, that the brain itself must receive the proper incentive to stir it into 
activity ; and not only is this now a matter of education, 7. ¢., of con- 
vincing the patient of the importance and absolute necessity of exercise 
after painful symptoms have disappeared, but the work must involve a 
definite appeal to the instinct of “play” to keep the brain interested in 
the work. 

The failure of many practitioners to prescribe exercises at home is 
due largely to the realization that in all probability the patient will not 
carry out the instructions, or, if it is done, a large precentage will do 
the work improperly, thus making the work largely wasted effort. 

Fundamentally, the patient must have a working understanding of 
causes and effects. For instance, when a traffic policeman presents a 
weak-foot condition, and laughs bitterly when you advise exercise as 
one of the agencies of recovery, saying: “I get plenty of that eight long 
hours a day,” he must be made to realize that a constant pressure of the 
blood column, as a result of standing many hours, might result in the 
veins becoming distended, due to the lack of muscular contractions 
which walking generates, and that the unnatural work required of the 
victim does not give enough muscular contraction to pump the blood 
along its normal course as in walking. He must be shown that in walk- 
ing all muscles are given periodic rest when one foot is lifted from the 
ground, and that even though he cannot change his vocation, after his 
leg muscles (the groups which are relatively weak) are toned up, he 
must avoid improper posture to combat the cause. 

Proper posture, after patient effort, becomes a habit, and when that 
happy time arrives, the patient may well be considered normal, so far 
as the flaccid weak-foot condition is concerned. 

I do not believe we can overestimate the value of constant effort on 
the part of the patient to assume correct posture, for this in itself em- 
bodies the various types of exercise, and, without question, is superior 
to any other agency in making complete recovery. The value of our work 
in intelligent care of the case is making the weakened muscle groups fit 
for their work, for it is useless to ask a person to maintain correct pos- 
ture while important groups of muscles are relatively weak and unable 
to do the work required of them. However, I wish to make this poitt 
clear: efforts toward correct standing and walking constitute in them- 
selves exercises, which later, with our assistance, make proper weight- 
bearing an easy matter, and, finally, a habit. 

Goldthwait, Painter and Osgood, in a chapter discussing the treat- 
ment of faulty weight-bearing in weak-foot, state the following, which 
is of particular interest: 

“The aim of the surgeon should be to strengthen the weak struc- 
ture, and not simply temporarily to relieve symptoms. . . . In the 
cases of simple weakfoot, the calcaneo-astragloid articulation demands 
most attention. 

We might take a simple definition of posture as the act of holding 
the bones of the skeleton in proper relation to each other. As to ‘how 
this is accomplished is perhaps roughly divided in the following classes: 

(a) Use of muscles, ligaments, and other soft tissues. 

(b) Assistance of artificial support. 
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Once proper posture is assumed, it is impossible for the foot to 
acquire that vicious attitude shown when there is tipping of the cal- 
caneum, eversion of the foot, or abduction of the fore-foot. This is true 
because, as Goldthwait points out in reference to a series of experiments 
by Drs. Lovett and Cotton, the calcaneo-astragoid joint is responsible 
for most of the vicious posture we see in the types of foot ailment un- 
der discussion. We quote from the book just referred to: 


ee “The calcaneal facet is roughly dome-shaped, and slopes down- 

ward from behind forwards. On this the astragalus may partially rotate, 

and slide downwards. 

“The astragalus, held as it is in the mortice of the malleoli, must 
carry the leg with it, or else the whole foot must be conceived as rotat- 
ing on the astragalus into a position of valgus. To determine for one’s 
self the fact that at this point most of the pronation (2) occurs, the follow- 
ing experiments may easily be tried. In the flexible foot of a cadaver, 
the amount of possible pronation is measured. A wire nail is now driven 
transversely through the malleoli and astragalus, thus immobilizing the 
ankle joint proper, so far as lateral or rotary movement of the astragalus 
on the tibia is concerned. The pronation now measured is found to be 
approximately the same as before. 

“A second wire nail is driven through the scaphoid into the astraga- 
lus, thus locking the medio-tarsal joint. The possibility of pronation is 
still very marked. So one may go on immobilizing the other articula- 
tions with the same result, until a long nail is driven from below up- 
wards through the os calcis into the astragalus, when the possibility of 
pronating the foot will be found to have almost entirely disappeared. If 
one removes the other nails, the same inability to pronate remains, as 
the os calcis and astragalus cannot move on each other.” 

As an illustration of the importance placed on the types of active 
exercise under discussion, the following short statement is also taken 
from Goldthwait : 

“After the tired structures have been rested, exercises should be 
begun. If resistance is used in these exercises, the end is accomplished 
more quickly. ‘ 

Royal Whitman, in “Orthopaedic Surgery,” the creator of the justly 
famous Whitman brace for weak-foot, says in his chapter on the treat- 
ment of weak-foot: 

ne “Voluntary exercises should be devoted to strengthening the 

adductors and plantar flexors; thus: the foot should be adducted and 
inverted, then dorsi-flexed in the attitude of slight adduction. . . .” (3). 

Because of our interest at this time in the matter of exercise, it 
might be well to remind one of the fundamental types. The term exer- 
cise, for our purpose, at least, includes all movements of a muscle, vol- 
untary or passive. The two main divisions are: 

(a) PASSIVE—Motion produced without the aid of the subject 
through the use of external energy. 

(b) ACTIVE—Motion produced by effort on the part of the sub- 
ject with assistance, without assistance, or in resistance to another 
object. 

It is the latter subdivision of active exercise, that of motion in re- 
sistance to another object, that we are more interested in, and this may 
be further subdivided as follows: 





(2) By the word pronation, the position of eversion or abduction of the forefoot is 
analagous, for that word is used by some authorities to describe this type of deformity. 

(3) This is the only movement allowed when the feet are placed in the stirrups of 
the apparatus described in this paper. 
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(a) Exercise of effort 
(b) Exercise of endurance 
(c) Exercise of skill 

McKenzie (4) subdivides active exercise: * . .. those involving a 
single effort of one or more groups of muscles, such as lifting a weight, 
or performing a feat on the parallel bars; and, second, exercise of en 
durance, consisting of motion rhythmically repeated without great mus- 
cular expenditure for each one, and depending for their effect on con- 
tinuous repetition.” 

He reminds us, further, we have an exercise of effort in the 100- 
yard dash, where motion of extreme effort is repeated in a limited time, 
but which becomes one of mild endurance when the same distance is 
run without supreme effort, and no set time is made to cover the distance. 

An exercise of endurance may become one of effort if carried to a 
point of fatigue. An example of this would be in the subject starting 
dorsi-flexion of the foot, repeating this motion until a point of fatigue 
was reached, and, with great effort, continuing the motion. 

Passive exercise is useful in the elimination of waste matter pro- 
duced in fatigue, where nutrition of the part is impaired, as the toning 
of the circulatory system is directly affected, and the result is gerieral 
improvement of muscle tissue. This is explained through the squeezing 
out of the muscle fiber products of fatigue during massage, and the 
constantly renewed supply of arterial blood furnishing nourishment. 

While there are definite indications for the use of passive exercise, 
we find active exercise far more valuable, because of the fact that the 
products of the muscle in waste material are largely carbon dioxide (CO?), 
and inasmuch as active exercise increases the heart action, driving a 
greater amount of fresh blood into the muscles under movement, brings 
with it an amount of oxygen almost equal to that of the displaced CO2. 
To quote McKenzie again: 

“Muscular training, especially that of endurance, improves the 
quality of the muscles, so that they produce less waste, and it also in- 
creases the capacity of the heart and lungs to take care of the increased 
demand. : 

The amount of power in a muscle is simply a matter of degree of 
contractibility, which depends upon the range of stimulation of the mus- 
cle fibers by the brain. McKenzie, in the book already mentioned, sim- 
plifies the process in this manner: 

“When an individual improves his condition through exercise he 
merely increases the number of muscle fibres which he can put into 
service. He obtains control over more and more fibres. The untrained 
muscle has many idle strands that would lie in curves along the short- 
and thickened members. Neuro-muscular education by exercise of effort 
can thus bring the athlete more closely up to his maximum of contract- 
ibility, and, in consequence, makes him a more efficient machine, in 
addition to increasing the size and number of muscle cells.” 

The ideal exercise would be one to give the maximum of tonicity 
to the affected muscles, and, at the same time, keep unimpaired the 
human interest which is so necessary for a satisfactory conclusion to 
the case. It follows, then, that we must select types of exercise which 





(4) “Exercise in Education and Medicine,” W. B. Saunders Co. 
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produce the maximum of tonicity in the muscles under treatment. We 
would incorporate: 

(a) Exercise of moderate effort to secure contractions, through the 
use of mild resistance. 

(b) Exercise of mild endurance to enhance the general tonic effect. 

(c) Exercise of skill to aid in the re-education of posture, as illus- 
trated in the difficulty in assuming and maintaining proper posture on 
weight-bearing. 

(d) The factor of “play” to instill and maintain the patient’s active 
interest in the procedure. 

It will be noted that an exercise of moderate effort is stipulated. 
This is necessary because we desire to use that of endurance, and the 
latter would be impossible unless we modified the first type. 

From the physiological viewpoint, the three types of exercise are 
necessary : 

Exérdise of Effort—This typd rdquires maximum contractions, 
starting with the muscle at rest and ending with the muscle in a relaxed 
state. This squeezes out the waste material, and allows the muscle to 
become filled with a fresh supply of blood. In selecting this type of 
exercise for the treatment of weak-foot, it was modified to a mild form 
by the introduction of a relatively mild resistance. 

Exercise of Endurance—In this type we have a movement which is 
limited in range, and each movement easily accomplished. However, 
the total expenditure of muscular effort is great. Inasmuch as each 
movement is relatively slow, the waste products are removed from the 
muscle almost as fast as it accumulates. Therein lies the advantage of 
this type over the exercise of supreme effort, where the muscle fibers 
are held in a state of contraction, and fatigue of the active muscles sets 
in rapidly beause there is no time allowed for nourishment to enter or for 
the scavengers to work. Then, too, in an exercise of endurance, we 
do not tax the heart. In mild, rhythmic movements there is a gradual 
rise of the blood pressure, but it never reaches the extreme as in an 
exercise of supreme effort. There is, however, in this gradual increase 
in the blood pressure an increase in the capacity of the heart and lungs 
to furnish nourishment to the muscles at work, and there is an increase 
in the power of the lungs to do the work of elimination of CO2, because 
of the increase in the size of the lung tissue. 

Exercises of Skill are of particular value in the re-education of co- 
ordination. This type is used in order that the patient may learn the 
trick of proper posture, for we must remember that the groups of mus- 
cles under consideration in the flaccid weak-foot are only weak in a 
relative sense. 

This brings us to the conclusion that an exercise which would com- 
bine a mild degree of effort through introduction of a resistive phase, 
which is made an exercise of endurance because of the duplication of 
motion against mild resistance, and, finally, applied with a moderate de- 
gree of skill, all coupled with the factor of “play,” makes an ideal method 
to assist our patient to recover proper tonictty of the muscle groups, 
skill in maintaining proper posture, and maintenance of interest in the 
work. 

To present to the professon an apparatus which includes the types 
of active exercise referred to, is a pleasure that can only come with the 











10 Journau oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


—-—— 








feeling that we have a new agency at our command which should add 
to our efficiency and to the permanent good of the patient. This appa- 
ratus embodies the following features: 

(a) Eliminates the mistakes of technic in home work 

(b) Makes the work interesting to the patient. 

(c) Embodies the three necessary forms of active exercise. 

(d) Isolates and trains the muscle groups in need of development. 

(e) Furnishes a simple method of measuring the amount of work 

accomplished as the muscle groups become stronger. 

(f) To conform to the Schwann law (5) of muscular contraction. 

(g) Light in weight, portable (can be placed under dresser), and 

inexpensive. 

The apparatus does not replace any agency we now use; it simply 
adds to efficiency through the addition to our armementarium of an agency 
brought up to the highest possible point of dependability. 

The apparatus is designed with the view of making it comparatively 
simple to use. When the feet are placed in the stirrups and the heels 
against the rests, only one movement is possible, that of dorsi-flexion 
and inversion. The feet are drawn together so the great toes come to- 
gether and rest on the top of the obstruction. As this pull against the 
springs is made, the feet go into dorsi-flexion and inversion, resulting 
from contraction of the adductor groups of muscles. As the great toes 
come to rest at the top of the obstruction, and are pressed down against 
it, the flexor longus hallucis and tibialis posticus are brought into con- 
traction. The other important adductor, the tibialis anticus, is brought 
into action during the first part of the movement. 

There are two curved bars formed to fit the toes when flexed, and 
these bars are pulled by the toes against springs of less resistance than 
those used on the stirrups. This offers a commendable agency in the 
treatment of the common weakness of the anterior metatarsal region. 

The use of this apparatus offers a splendid medium to teach the 
child the proper use of muscles. Heretofore, in the care of these cases, 
children have not been expected to understand the trick of correct 
weight-bearing, and we were obliged to depend entirely on the Whitman 
brace and wedges; simple exercises minus the element of “play” are 
soon discarded by the child. With this apparatus the affected groups 
may be strengthened while the other measures are used as indicated. 

Through the use of this apparatus, the length of time needed here- 
tofore for the attainment of normalcy is considerably shortened, as, for 
instance, in the use of the Whitman weak-foot brace. If a case would 
ordinarily require the use of the brace for one year, with the use of 
the exerciser the time of brace use would be greatly lessened, for the 
muscles having been brought to proper tonicity no longer need the brace 
to hold the feet and legs in proper position. 

It is not my purpose, nor is it at all necessary, to mention the causes 
or to give detailed suggestion on the care of this type of weak-foot. 
Both are treated in a most comprehensive manner by Schuster in Foot 
Orthopaedics. While it is repetition, there can be no harm in express- 





(5) The Schwann law states that with increasing contraction the muscle is able to 
accomplish less work. Leverage on the springs of the apparatus is of first class, and at 
the resistance encountered at the latter half of the movement it is no, greater than it 
would be if weights used in a manner to diminish the resistance at that period. This 
principle could not be used with springs if the movmeent was wholly one of effort. 
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ing the wish to emphasize this point: No one single modality is sufficent. 
It is a mistake to depend entirely upon braces to correct this condition, 
and it is equally unfortunate to prescribe footwear and depend upon 
that for recovery. As a duty to the foot-weary and to our calling, we 
should employ every available rational agency at our command in the 
treatment of this type of disability. 

Naturally, there are contraindications to the use of an apparatus 
of this nature. They are found in: 

‘a) Acute or chronic inflammatory conditions. 

(b) Osseous obstructions to normal range of motion. 

(c) Fibrous adhesions. 

(d) Muscular contractions. 

(e) Systemic disease, where exercise is to be avoided. 

NOTE—Exercise is indicated after fibrous adhesions have been 
broken down and the patient accustomed to putting the feet through 
normal range of motion; all inflammatory conditions eliminated. Where 
there are muscular contractions, they must be treated to restore nor- 
mal length before exercise is advised for the weakened groups. 
Case Histories 

Mrs. H. R. Age, 37. Occupation, housewife. Weight, 270 pounds. 
American. No children. 

Subjective Symptoms—Pain in medio-tarsal region and muscles of 
leg. Bi-lateral. Early fatigue. General health good. No previous ill- 
ness. Duration of trouble several years, but much worse past year. 

Objective—Eversion; slight abduction of fore-foot, and consider- 
able inward tip to calcaneus. Bi-lateral. Feet elongate two sizes (shoe 
measure) on weight-bearing. Present shoes (broad toe with long coun- 
ter and steel shank) bulge on inner side, and heels worn on inner side. 
motions normal. 

Diagnosis—Flaccid weak-foot, probably due to excessive weight. 

Treatment—Inasmuch as she had been recently examined by fam- 
ily physician, who advised against weight reducing because nature had 
endowed rest of family with excess adipose tissue, the usual advice to 
consult the family physician on this subject was not given. The only 
shoe that was broad enough at the toé to allow freedom of movement 
of these members was furnished with a flexible shank. I decided this 
would make an excellent case to give a thorough test to the theory that 
correct posture and shoes, together with proper muscular tonicity, would 
result in complete recovery, so careful instruction was given on the mat- 
ter of posture, and shoes were wedged on the inner side, toe to heel, with 
insertion of one-quarter inch belt leather between welt and outer sole 
(this is more flexible than regulation sole leather), and the exercise 
apparatus was used twice daily for two months. 

Posture was watched carefully during the alternating current slow 
sine wave, given twice a week for the first month, and once a week the 
following four weeks, and the patient was instructed to use the appa- 
ratus at home for the third month. Examined at the end of the three 
months, and no wedge was used on the second pair of shoes purchased 
at that time because of marked improvement in posture and lack of 
discomfort. 

Patient was instructed to use exercise apparatus once daily one more 
month, and report for re-examination at end of two months. The flex- 
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ible shank shoes were not bulged on the inner side, and worn leather 
indicated proper posture, which had now become a habit. This patient 
was seen fifteen months later, and is apparently completely recovered. 

Comment—lIf this patient had been — to endure considerable 
weight-bearing, as in care of children, or because of occupation such 
as would require long hours of eaien the satisfactory conclusion 
reached in this case would, in the writer’s opinion, not have been reached 
unless Whitman braces were used instead of the leather wedge, and for 
average case, a properly made Whitman brace, used for a period of time, 
prevents much discouragement on the part of the patient, because, to 


quote Nutt in Diseases and Deformities of the Foot: “This brace is 
designed, not as a retentive apparatus alone, but a corrective one also.” 
Harold G. Age, 8. General health good. Slightly overweight. 


Following attack of influenza ten months ago, mother noticed bulge be- 
low inner malleous. Boy recently complained of night cramps. Tires 
easily. 

Typical flaccid weak-foot with several degrees abduction of fore- 
foot. Bi-lateral. Motions normal. 

Treatment—W hitman braces, supervision of footwear and posture. 
Inasmuch as I always refer children to family physician for check-up 
on possible systemic trouble, followed usual course. Use of exercise 
apparatus with incentive of healthy feet for baseball and other sports, 
provided he followed directions as to daily use. 

Boy was asked to report on the first of every month, and decided 
improvement was apparent at the end of two months, when he could 
walk correctly without difficulty in his bare feet. However, it required 
use of the apparatus several months longer, during which time he out- 
grew his braces, and new ones were applied before correct posture be- 
came a habit. Braces were then gradually discarded, and use of exer- 
cise apparatus cut from fifteen to five minutes daily. 

821% State STREET. 


THE STORY OF JOHN DOE, ‘CHIROPODIS? 


FRANK J. CARLETON, G. Cp. 
w EST CHESTER, PA. 

John Doe was an every-day sort of fellow, except, of course, he was 
a chiropodist. Being a chiropodist, John did have a little prestige in the 
community in which he lived, but, somehow, life seemed a very heavy 
burden to John. Regular in his habits, and very conscientious about his 
office hours, John was always to be found on the job at the stated hours 
of his day; in fact, that seemed John’s long suit—quiet, sober, always 
at hand when needed, not very decided in opinions of any kind—really, 
it was something of a pleasure to go to John for treatment, because John 
never told you of all the things that might happen to you if you didn’t 
take his advice. In fact, Johr{ never told you anything, when you come 
to think about it, nor did he do anything, either—but, then, John ‘was 
such a nice fellow you hated to say anything to him, and he did give a 
little relief, and, after all, that was all one might expect from a chiropo- 
dist. 

Then one day something happened in the neighborhood, unprece- 
dented, and, really, as we all agreed at the corner drug store, uncalled 
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for in such a small community as ours. John had a competitor! Imagine 
anyone doing poor John out of a living! Poor John had never done 
anyone any harm, nor much good, either, we had to admit. And of all 
times in his life for it to happen, just when little Jack was coming out 
of the hospital, and poor Mrs. Doe was having such a hard time of it! 
It seemed as though things were just in an awful mess for the Does, 
Oh, well, it had to happen sometime, with all these young fellows com- 
ing out of college, and no one to tell them what an all around nice fellow 
John was, it was bound to come! 

John looked as though the burden had increased a thousandfold in 
weight as he passed down the main street on, his way to the office the 
next day after the bright new sign of “Dr. Mesnic J. Mowry”’ had! ap- 
peared on the windows of the new bank building that had seemed never 
to rent of its offices, and (we had opined) never would. The new doc- 
tor had engaged a large suite, and many crates of equipment had been 
carried into the building in the days preceding the announcement in the 
lacal paper of the “Opening of Professional Offices by Dr. Mesnic J. 
Mowry, Graduate of Blitzen University, for the Practice of Chiropody 
and the Specialization of Foot Ailments.” It also announced the fact 
that the doctor would only work by appointment. Who could imagine 
making an appointment to go up and see our old friend John? Why, 
John was ready for you anytime, and anytime seemed to find him wait- 
ing, too, we reflected . . . not very nice of us to reflect that way just 
when John was having his troubles—but, then, reflection usually did 
lead to the truth, we agreed. 

John passed by with his usual quiet little nod to the boys, and went 
on his way down the side street to the little office he had occupied for 
nearly twelve years, to the best knowledge of the boys, though, really, 
no one ever heard where John had acquired his degree, if anywhere. 
lhings looked sorry for Join, but we all hoped for a turn of the tide 
for him, and, due to the pressure of a local political fight, John and the 
new doctor were forgotten for months while the candidates for the new 
school board held the floor. 

Soon after the election a new flurry of excitement passed through 
our little town, and all eyes were on the new doctor of feet. Old Man 
Carter. who had been hobbling about town “like a pigeon-toed duck” 
(as Jimmie, our best wise-cracker, put it), for goodness knows how 
long, had gone to the new doctor, who told him he had something or 
other that needed immediate attention, and that he would some day stop 
walking (though why he called that “walking” we couldn’t understand ) 
altogether unless he took' treatments. (Imagine Jone Doe giving “treat- 
ments” for anything!) Anyway, Old Carter decided to take the treat- 
ments, and after about three months of climbing the new marble steps 
of the bank building to the offices of Dr. Mowry, Jim announced to 
the township that he was cured. At least, we had the visual proof of 
seeing Carter walk down the street minus the habitual cane that had 
been associated with him since time immemorial. 

Now, this might not have affected our old friend John so much if 
it hadn’t been common knowledge in the town that Old Man Carter was 
a frequent visitor to John in the days before this newcomer had come to 
town. Of course, as far as old Carter’s commenting on John’s treat- 
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ment—why, he simply never had. We supposed he received some help 
frony John, or he wouldn’t have gone back. But here was Old Carter 
telling the whole town about this new doctor, and what he had done for 
him. Surely, John would have to do something about this. But John 
did nothing, and from the looks of things, he wasn’t going to do any- 
thing. There was little evidence that any but the most confirmed regu- 
lars of John’s were still going to him for treatment, and these, we had 
to admit, would be influenced by John’s notably low prices. Really, the 
whole situation was tragic, and the boys felt very sorry for John, and 
wanted to go up and see him about it, but the subject seemed such a 
personal affair that no one gathered enough courage to assail the dingy 
flight of stairs to John’s old office and face that unassuming little man 
and his problems. 

Apparent miracles continued to happen in the office of Dr. Mesnic 
J. Mowry. Kate Lanner, who had barely taken a step since that last 
illness of hers, was now walking “like the young of the brood,” as she 
told all the women at the sewing circle. Even that little boy of the 
Brandens seemed to have been helped under the hands of what was now 
conceded to be “a wonderful doctor” in our town. 

But the real story didn’t come out until one day when Deac Par- 
sons, the good natured old minister from the next town, was down our 
way and stopped in to the corner drug store for a chat with tha boys. 
An argument was under way just as Deac stepped up to the circle, and 
Joe Linden was upholding the: worth of poor old John Doe (Joe was 
one of the old regulars that still clung to John), and calling on everyone 
to witness the braying of “the new filly” and all his new-fangled names 
for things and his “diplomys from the coliges,” the while he continued 
to limp from the pain of what he was willing to believe, with John, was 
rheumatism. The conversation got quite strong, as Joe found opposi- 
tion to his views, and it really looked bad to allow this thing to gd on 
in the face of all the good Dr. Mowry\ had been doing in the community, 
but Joe was not to be quieted down with anything short of a boomerang, 
and it didn’t seem as though anyone present was going to throw it. 

The climax came just as Joe was telling of the long years of service 
that John Doe had given the people in our town and what a lot of sheep 
we were to be following the new “quacker.” At the name quacker, Deac 
Parsons drew his pipe from his mouth and stepped forward into the 
circle, and turning to Joe asked him if he had any proof that Dr. Mowry 
was either “new” or a “quacker,” and whether Joe really knew him at 
all. Joe agreed that he didn’t know these things, but they must be so 
because if they weren’t, then why didn’t John Doe practise that way? 
Wasn't John a man of long experience, and hadn’t he attended to the 
town’s needs for years? . Deac waved the boys to a seat, and made 
himself as comfortable as ‘his two hundred pounds would allow on a 
three-legged soda stool. 

“Boys, let me tell you something about this here Mowry. First of 
all, the good woman had a pretty bad time of it with her foot here some- 
time ago; something went bad—I’m not a chiropodist, so I can’t tell 
you what it was, but, anyway, I called this man Mowry over to the 
house—poor Ma couldn’t step outside the door—and while he was 
over there at my house we got so mighty interested in talking that 
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he stayed for dinner with Ma and myself, and let me tell you, boys, 
Doc Mowry is the whitest man that ever came into these parts, bar 
none, and I’m here to defend him anytime it’s needed. Well, Ma was 
so all-fired happy after he finished with that foot that she went about 
getting dinner singing—and that’s more than she’s done in many a day. 
Well, as I was saying, Doc and I got talking, and when he told me 
he graduated back in the days when I first heard tell of John Doe I was 
that surprised that I clean forgot to be polite and asked him if that was 
so, why did he seem to know so blame much more than our Doc Dcj 
about feet and cripples. Well, as I said, Doc Mowry is white, he never 
said a word against John, but went on to tell me of all the years he 
has spent in a-readin’ on feet and how he goes to his rooms of} nights 
and studies from the journals he subscribes to, and the books he’s bought. 
You fellows wonder where he goes of nights when he drives out of 
town in his car ... that there man is going down to his chiropody 
lodges, where he hears all the new ideas on treating feet, and when he 
comes back here to us folks, he’s giving us the benefit of all that there 
knowldge—not what he learned twelve years ago, but what he learned 
last night. 

“T got to a-figgerin’ this thing out, and I asked old John if he knew 
Doc Mowry .. . Lord bless us, he up and told me he was a classmate 
of his! Boys, Doc Mowry’s here to stay, and if you folks know any- 
thing, you'll invite him into the grand lodge up here and make his 


acquaintance right, and stop picking on him, because a-picking won't 
do no good—there’s too much meat there for it to a-matter much.” 

So Doc Mowry had “come to stay,” verily, and John—well, poor 
old John, everybody has a kind word for John, and he seems to be eak- 
ing out an existence some way from the “die-hards” and the “regulars.” 
We still nod to the shabby little figure as he passes the corner drug 
store on his way to the dingy little office off the side street in our town. 





THE TREATMENT OF TINEAL DERMATITIS OF THE 
EXTREMITIES 


WILittraM ALLEN Pusey. M.D. 


CHICAGO, ILL. 


Ringworm of the hands and feet usually begins, and persists fer a 
long time, as a subacute inflammatory process in the interdigital spaces 
between the three outer toes. Usually this consists simply of an excess 
of thickened, horny epidermis. with some moisture between the toes, 
and with some fissuring and excoriations. Along with this there often 
occur, usttally.in warm weather, blebs on the soles, particularly under 
the arch. These blebs are deep-seated, rather large, and with translucent 
coutents, which later become yellowish. The blebs may be isolated, but 
they more frequently occur in groups. At the time of their development, 
they are tender from tension. Later, with absorption of their contents. 
this discomfort disappears. They may rupture, but from the toughness 
of their outer wall théy may remain intact until their contents are 
absorbed. Then, after a week or ten days, the dead epidermis peels off, 
leaving a polycyclic, slightly inammed patch, which gradually returns 
to normal. Such lesions may occur on the palms as well as the soles, 
but they are very much more frequent on the soles. With the chronic 
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mfections between the toes, outbreaks of these patches on the palms and 
soles may recur repeatedly without an attack developing that gives the 
patient any concern, or that he seeks advice for. 

This is the picture of the subacute condition, which may persist as 
such for many years. Occasionally it develops into an acute outbreak 
of dermatitis, spreading over the hands and feet, and even more exten- 
sively. Instead of a few vesicles or blebs, there is an outbreak of an 
extensive eruption of these lesions. This is most abundant on the pal- 
mar and plantar surfaces. and is particularly marked between the fingers 
and toes, but may extend widely. It is a manifestation, though of much 
wider extent, of the same sort of reaction that produces the small group 
of lesions. On the palmer surfaces it produces the same large blebs, be- 
cause of the thickness of the horny epidermis; between the digits and 
on the dorsal surfaces, because of the thinner horny epidermis, it pro- 
duces smaller blebs and vesicles. The picture is one of an acute der- 
matitis of the parts, which might be produced by inflammation from any 
irritant ; it is clinically distinguishable simply by its location and distribu- 
tion. The acute stage may run its course without particular evidence of 
secondary pyogenic infection. As a rule, pyogenic infection complicates 
the picture after a little while. In rare cases there is a complication of 
lymphangitis. Indeed, this lymphangitis is a rare, but most important, 
complication even of the subacute form between the toes. In some 
patients, with nothing more than a slight maceration between the toes, 
there is a history of lymphangitis of the leg. of which so many recurrent 
attacks have taken place as to produce elephantiasis of the affected leg. 

In the treatment of the acute outbreaks, the first indication is to get 
rid of the active symptoms. This is done best with wet dressings. An 
excellent solution for this purpose is aluminum acetate, prepared accord- 
ing to the following formula: 8 per cent solution of aluminum subacetate, 
N. F. (formerly called acetate). 1 ounce (30 cc.), and water to make 
1 pint (500 cc.). Fairly wet dressings of this solution are applied as 
nearly continuously as possible. Boric acid, 4 per cent, or potassium 
permanganate, from 1:3,000 to 1:6,000, may also be used for wet dress- 
ings, but there is nothing better than aluminum acetate. 

At the same time, even in this acute stage, it is desirable to paint 
between the toes, at least once a day, with a stronger antiseptic. such as: 
metaphen, 1,500; 2 per cent potassium permanganate solution. and 2 per 
cent mercurochrome-200 soluble. Before this is done, the bullae should 
be opened and macerated tabs of epidermis trimmed off. Distinctly puru- 
lent areas, especially on the palms and soles, should also be painted with 
one of these antiseptics. 

In this stage, the patient should rest in bed. If lymphangitis is 
present, there should be, of course, strict rest of the affected limb. 

Under such treatment, the acute stage quickly subsides. Most of 
the areas become covered by horny epidermis: weeping is confined to 
isolated spots, and the surfaces become pink, with a little scaling. When 
this stage is reached. wet dressings of a weak solution of potassium 
permanganate, 1 :3,000 in water. can often be substituted with advantage. 
These may be used continuously, or alternated with wet dressings of 
aluminum acetate solution. When most of the affected parts have be- 
come practically normal under this treatment, it may be carried further 
by soaking the parts in aluminum acetate solution, or potassium per- 
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manganate solution for ten or fifteen minutes, night and morning, and 
applying a salve several times a day. Whitfield’s ointment is the classic 
salve used in this condition. In its full strength, its formula is as fol- 
lows: 30 grains (2 Gm.) of salicylic acid; 60 grains (4 Gm.) of benzoic 
acid, and sufficient base (petrolatum, cold cream, or zinc oxide ointment ) 
to make 1 ounce (30 Gm.). 

In beginning the use of this ointment in cases which the acute out- 
break is subsiding, the strength should not be greater than 1 drachm 
(4 Gm.) of this salve to 7 drachms (27 Gm.) of base. As the condition 
gets better, the strength of the salve can be gradually increased, the wet 
dressings and soakings of the parts stopped. and painting with the 
stronger antiseptics that have been mentioned substituted. This paint- 
ig should be done once or twice daily, and should be confined to the 
palms and soles, and isolated areas elsewhere. It should be used care- 
fully in the interdigital spaces. 

Under treatment of this sort. one can bring the condition back to 
the chronic stage between the toes, at which it started. The treatment 
of this chronic condition, after acute attacks, is, of course, the same 
sort of treatment that would be given to it when the cases are seen be- 
tere acute attacks. Unfortunately, the results of treatment of the chronic 
condition are not nearly so definite and prompt as those of the acute 
condition. All of the treatment of the chronic condition between the 
toes is directed to getting rid of the infection, chiefly by the use of 
parasiticides, as strong as can be used without their producing irritation. 
One of the primary necessities in treatment is to see that the dead horn, 
and thick epidermis are kept cleaned down as far as possible. One is 
often advised to curet the interdigital spaces, but this is apt to be an 
overzealous measure. It is usually sufficient to instruct the patients to 
rub out thoroughly all dead horn between the toes, and to trim off the 
dead epidermis. This should be done at least once a day, and an anti- 
septic always applied afterward. The antiseptics already mentioned, as 
well as tincture of iodine. are used between the toes in this stage of the 
condition. Perhaps, taking it all in all, tincture of iodine is the best 
application for use between the toes at this stage. If these antiseptics 
are used once a day, it is well to use between the toes also, once a day, 
say, at night, Whitfield’s ointment, in as strong a concentration as it can 
be applied without producing irritation. This may be half strength, or 
even full strength. 

Persistence along these lines for weeks, and often months, 1s neces- 
sary to get the condition between the toes under control. Even then, it 
tends to recur. When it does, treatment along the same lines needs to 
be repeated. 

The application of roentgen rays in moderate doses is commonly 
recommended in all stages of the condition. The rational indications for 
the use of the roentgen ray are not clear, but their application is gen- 
erally regarded as useful—JourNAI. AMERICAN MEDICAL ASSOCIATION. 





The United States Fidelity and Guaranty Co., of Baltimore, Md., has been 
recognized for some years by the National Association as its official insurance 
company. The Association cannot investigate all companies selling chiropodists’ 
liability, and members desiring policies in other companies must do such investi- 
gating as may be necessary, to their own satisfaction. The Association, naturally, 
is not responsible for statements made by any of the companies. 
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PAINFUL FEET FROM THE NEUROLOGICAL VIEWPOINT 


CHARLES ROSENHECK, M.D. 
NEW YORK 


That the first manifestation of either a benign or serious neurologi- 
cal affection may be ushered in by painful foot symptoms is so obvious 
that to stress that point to a body of orthopedists is akin to the prover- 
bial carrying of coals to Newcastle. They are, in point of fact, in a great 
many instances first to be consulted in painful foot affections, and have, 
naturally, learned to recognize the neurological basis responsible for the 
disturbance. It has been my privilege to study such foot affections in 
collaboration with the orthopedist, much to our mutual interest and profit. 

What are the various abnormal painful phenomena that manifest 
themselves in the feet, by which one can predicate the existence of an 
underlying neurological disease? 

The limitations of space preclude an extensive survey of foot symp- 
toms in neurological diseases. A limitation has been imposed to deal 
with painful feet from a neurological viewpoint, and this request will 
be rigidly adhered to. Our discussion, therefore, will be purely a sen- 
sory one—so to speak. 

For a clearer understanding of the subject, it may be well to place 
these sensory foot affections in two groups———one caused by peripheral 
neural disease, and the other by central neural disease. The peripheral 
disturbances will be discussed first. 

According to Starr, the finer branches of the plantar nerves are not 
infrequently affected by neuritis. Such neuritis may be traumatic by 
walking in ill fitting shoes, or upon very rough ground for an unusual 
length of time. It may also be due to long exposure to wet, or extreme 
cold. The symptoms are pain along the course of the nerves between 
the long bones of the foot, great tenderness to pressure, and inability to 
endure the pressure of the shoe, ard inability to walk, on account of 
pain. Not infrequently irregular areas of anesthesia may be found in 
the sole, and the patient suffers from prickling, and burning pain, as 
well as from sharp neuralgic pains. I have seen a number of these 
cases following prolonged hikes. They are quite common in soldiers 
after prolonged marches. 

Another quite common affection, which is, no doubt, quite familiar 
to all of you, is that painful, and disabling condition known as Morton’s 
toe. This is due to a compression of the second digital branch of the 
internal plantar nerve in its passage between the enlarged ends of the 
first and second metatarsal bones. In point of fact. any of the digital 
nerves are similarly liable to be compressed. It is an affection of adult 
life, and the patients that I have observed are of neuropathic makeup. 
I have not always been convinced that tight shoes are responsible for 
the disturbance, as most medical mer believe. The symptoms are those 
of sudden onset, with sudden sharp pain between the great and second 
toes, or between other toes, which is so agonizing that walking is impos- 
sible. The removal of the shoe, and manipulation of the foot often 
aborts the attack. I have seen, however, variations from the usual at- 
tacks that have puzzled me a great deal. I have the history of a case 
in which the attacks came on at night, while the patient was sound 
asleep. Walking, in this case, relieved the pain considerably. This 
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patient also had diurnal attacks. Possibly the night attacks were in the 
nature of muscular spasms, which secondarily induced irritative phe- 
nomena in the plantar branches. This is pure conjecture, however, and 
is offered as a possible explanation for the typical seizures. 

Another curious neuralgic syndrome that I have observed in the 
foot, and for which I can offer no explanation, are lightning tic-like 
stabs of pain occurring in the large toe, and in the heel. In a patient 
recently observed with Dr. Galland, the attacks were so severe as to 
incapacitate him. An interesting feature of this case was the occurrence 
of a classical tic douloureux a number of years previously, which neces- 
sitated a major cranial operation for its relief. Since the nature of tic 
douloureux is not understood, we can hardly venture an opinion on the 
occurrence of the same painful phenomena in the foot. A diathesis of 
some sort is apparently responsible for these neuralgic crises. 

In the neuritides of the peripheral type, with their varied etiology, 
painful paresthesias are among the earliest to appear in the feet before 
the upper extremities are involved, or they may appear simultaneously 
in both hands and feet. The paresthesia and pain may be present long 
before motor disability reflex changes, or atrophy manifest themselves. 

The referred ‘heel pains from pelvic disease, neurasthenia, and 
lithemia have been the subject of study by Dana, Head and Mackenzie. 
I personally have not observed such cases, and mention is made of these 
conditions only as a possible cause of obscure, and unexplainable heel 
pain. 

Among the central causes for so-called painful feet, tabes dorsalis, 
at times, is ushered in by paresthesias of the soles, or by painful stabs 
on the dorsum, or plantar surfaces. These symptoms may precede, or 
be coincident with other manifestations of the affection. 

“Combined sclerosis of the cord, that is, degeneration of the posterior, 
and lateral columns of the cord, quite often has as the only initial sub- 
jective symptom, a persistent paresthesia of the feet. Eventually, or 
coincidentally, the hands are likewise affected in a similar manner long 
before the other disabling phenomena of the disease manifest them- 
selves. In a case recently observed, these paresthesias of hands and 
feet were the only discomforts the patient complained of, and they had 
persisted for three years without progress of the disease. Neurologically, 
the patient showed involvement of the posterior, and lateral tracts of the 
cord. 

A curious onset in some high cervical, or upper thoracic cord tumors 
is paresthesia, or anesthesia of the soles of the feet. This is in accord 
with the clinical observation that “medullary sensory disturbances may 
appear in regions far removed from the site of a spinal cord tumor.” 
The explanation of this apparently paradoxical situation lies in the fact 
that the spinothalamic pathways are believed to have a lamellar arrange- 
ment—the most eccentric, and most posterior fibres being distributed to 
tle sacral, and lower lumbar dermatomes, that in front, and somewhat 
internal lie the upper lumbar and lower thoracic fibres, and still further 
forward, the upper thoracic fibres. Obviously, pressure exerted on the 
spinothalamic fibres, high up, will involve the longest, or sacral fibres 
first, hence the paresthesia, and, finally, anesthesia of the soles of the 


feet. 
(Continued on Page 36.) 
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NEW YEAR’S RESOLUTIONS 


Among your “solemn vows”—including that fervent one to drink 
only water from the early hours of January 2nd on—why not a few prom- 
ises as regards your professional life and its success ? 

A resolution, for instance, to do your utmost to promote a finer and 
iriendlier feeling among your colleaguees might be of inestimable ben- 
efit to yourself, to those professional neighbors, and to the profession. 
This is best accomplished by a closer association with them and a 
sharing of common problems. You can meet your colleagues at your 
local meetings, why not attend them regularly ? 

Another promise to lend your best efforts to spread the message 
of chiropody—the need for proper foot care—to a larger circle of the 
general public, will also redound to your personal benefit as well as to 
that of the profession at large. Can you do some lecture work, or, if you 
cannot care for this matter personally, can you arrange to have it done 
by your State Society ? 

Maybe a promise or two to practise even more ethically than during 
the past. A general “clean up” of improper and unprofessional signs 
and stationery will help your self-respect, and put you in the good graces 
of your colleagues and your patients. 

And how about your attendance at the next convention in Buffalo? 
Why not a resolution to be there? You will derive a great amount of 
inspiration from the contact with your colleagues, you will break the dull 
grind of practice, and you will take home with you new ideas as to how 
you may better serve the foot-afflicted of your community. 
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GREETINGS FROM THE PRESIDENT 


The year 1928 has passed into history. Its days mark the 
sure progress of chiropody and record an ever unceasing activity 
among its organizations. The New Year comes to us full of 
promise for continued prosperity, and brings with it the inspira- 
tion for even greater and better things. 

If we will but consider the staius of our profession fifteen 
years ago, and if we will but remember the many handicaps to 
which its practitioners were subjected, we certainly must admit 
that chiropody has much to be thankful for, and that the vast 
improvement of conditions in the field of our work is due solely 
and entirely to our own efforts in the establishment of academic 
and scientific standards. 

Today, each of our schools reports that it has enrolled stu- 
dents to the limit of its capacity—many applicants having been 
refused matriculation because of the lack of sufficient accommo- 
dations properly to instruct these prospective practioners. Some 
of our schools are now planning an increase in their facilities to 
meet the increasing demand for training along the lines of our 
work, 

It behooves every member of this Association, not alone so 
to train themselves that they may keep apace with the modern 
teachings of chiropody, but to lend their earnest and enthusiastic 
support to the various schools teaching chiropody, and to the 
organizations—State and National—which have for their sole 
purpose the development and the advancement of the profession. 

The dawning of a new year presents an excellent opportunity 
for the individual to take stock of himself. I ask now that each 
of you do just that thing. Have you kept abreast with progress? 
Have you given the best that you have in you to the advancement 
of the profession? If you can conscientiously answer these 
queries in the affirmative, you know the satisfaction that has 
come to you from your activities. If, in asking yourself these 
questions, there exists a doubt as to what your answer should be, 
then I urge you to commence now, at the dawn of the New Year, 
to work with energy toward self-development, and toward a more 
generous contribution to the welfare of chiropody. 

To each and every member of the Association I extend, not 
alone my personal wishes for a Happy and Prosperous New Year, 
but I speak for every one of your officers when I say that we 
hope that 1929 will bring to you all a full measure of health, of §€ 
wealth, and of happiness. 

Sincerely, 
M.S. HARMOLIN, 
President. 
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PUBLICITY FUND 


Letters to the State and Division 
secretaries have recently gone out, tell- 
ing in detail the present status of the 
fund ordered raised by two Houses 
of Delegates for furthering chiropody- 
podiatry throughout the United States. 
These letters show this fund to be un- 
der-subscribed, and from the general 
apathy that exists throughout the 
membership, the chances of ever rais- 
ing the necessary amount of money— 
even for a six months’ trial—seem de- 
cidedly slim. 

For a number of years, one of the 
most constant cries from every section 
of the country has been for more pub- 
licity, and the plan presented original- 
ly at Dallas and revised at Indianapo- 
lis was the outcome of many months 
of consideration and work to meet this 
insistent demand from the membership 
for an extension of our public informa- 
tion work. 

Contemplate the following, and take 
a laugh! When the Association was 
without plans for propaganda work, 
large groups of its membership de- 
manded action; once a plan was de- 
veloped (and a practical plan it is, too), 
the great majority of the members are 
not interested. We do not want to 
say outright that most of our mem- 
bers don’t care how much their re- 
spective practices are increased just 
as long as it doesn’t cost them any- 
thin, but from the present attitude 
toward the campaign for this fund, 


that seems to be a fair surmise. Nosse 
velint omnes, mercedem solvere nemo! 





PROMOTION COMMITTEE 


The work of promoting a better and 
fuller sense of co-operation between 
chiropody and other professions, and 
between chiropody and the trades al- 
lied with foot comfort is necessarily 
long and essentially tedious. Much 
misunderstanding must first be over- 
come before the subject of mutual 
benefits can be discussed. Chairman 
H. P. Smith is working with the Pub- 
lic Information Committee along lines 
which will tend to develop a closer 
contact between the profession and 
the shoe manufacturers and retailers, 
and will be present in Chicago with 
Joseph Lelyveld in attendance at the 
annual convention of the National 
Shoe Retailers’ Association early in 
January. 

Our Association has again been in- 
vited to have an official part in the 
program of the N. S. R. A., and these 
Tepresentatives will travel to that con- 
vention for this purpose. Chairman 
Smith is preparing a letter which is to 
go to groups in the shoe industry, and 
which will be productive of far-reaching 
results if his plans carry through. 
There is no doubt that the chiropodist 
loses many opportunities to bring 
about a greater degree of foot comfort 
to his patients by not having developed 
a closer contact with the shoe retailers 
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in his community; and that the shoe 
store, in turn, has lost much by not 
conferring to a greater degree as to the 
shoe needs of his customers with the 
chiropodists in his locality. Eventual- 
ly this existing state of affairs will be 
overcome to the benefit of the chiropo 
dist, who accomplishes more and easier 
cures; the shoe man, who finds pain- 
feet upon which he can fit his 
wares; and, most important of all, the 
foot-sore public, which receives the 
benefit of the combined knowledge and 
experience of both services. 


less 


PRESIDENTIAL ACTIVITIES 

President Harmolin has had an ex- 
ceptionally busy autumn. Commencing 
in September, he held a series of con- 
ferences with his respective committee 
chairmen. The first group met in New 
York, where the work ot the Associa- 
tion and the general policy on various 
matters were thoroughly discussed. In 
October, another group met at Chicago, 
where similar matters were taken un- 
der advisement, and the plans of those 
committee chairmen approved. The 
following month found the President in 
Indianapolis, where a third group met 
him. Added to these conferences are 
a number of visits to State Society con- 
ventions and meetings which took him 
as far west as Omaha to meet with the 
Nebraska Association. 

In January he will be again in New 
York, to meet with the Convention 
Manager and the committee of the 
New York Society, and to approve the 
final plans for the National meeting at 
Buffalo next summer. At the time ot 
this trip eastward he will represent the 
N. A. C. at the annual meeting of the 
Pedic Society of the State of New 
York, which is to be held at the Hotel 
Pennsylvania on January 28th and 
29th. 





NEW STATE SOCIETY ORGANIZED 

The Alabama Association of Chirop- 
odists came into being in December at 
an organization meeting held in Birm- 


ingham. For some years, several of 
our members in that State, more nota- 
bly Marie H. Bauer, have been trying 
to create sufficient interest in the ad- 
vancement of the profession to band its 
practitioners together in a _ society. 
Success has at last been the reward 
of these efforts, and the profession 
throughout the world welcomes its 
“baby” unit with all good wishes for 
long life and unparalleled activity. 


The new Society has made applica- 
tion for affiliation with the National 
Association, and the House of Dele- 
gates meeting at Buffalo next August 
will unquestionably accept this applica- 
tion with hearty applause. Under 
State Society News will be found a 
notice of this organization meeting in 
Alabama, and we trust that similar 
space each month will mark the prog- 
ress of this Society. 

DON’T FORGET BUFFALO 

In your 1929 budget don’t fail to 
make the necessary allowance for your 
trip to the Buffalo Convention next 
August. Combine your vacation and 
this meeting, and make for a holiday 
that will be long remembered. Come 
by train, by boat, by motor, by air- 
plane—or, if you, feel like reducing, 
walk—but come! There is a vast and 
fascinating vacationland all about Buf- 
falo to which you can go either be- 
fore or after the big gathering at the 
Statler. The Journal will begin to 
print convention news of great inter- 
est and importance commencing with 
its February number. Be sure and 
read every issue, so that you may be 
fully informed as to every detail of the 
convention plans. August 6th, 7th, 8th, 
9th are the red-letter days; Buffalo is 
the place; Hotel Statler is Headquar- 
ters. Your presence will assure the 
success of the meeting. 


PUBLIC CLINICS 


Chairman Scherer is at work with 
several centers throughout the country 
looking toward the institution of ad- 
ditional clinics for the treatment of 
the deserving poor. One such Clinic 
is about assured, but we are requested 
to make no definite announcement con- 
cerning it until swch time as a full 
statement may be prepared. The new 
clinic is to be in one of the larger 
cities. 

Any State Society, or any recognized 
group within such a Society, which 
has plans afoot for a public clinic 
should communicate with Chairman 
Scherer, 606 South Hill Street, Los 
Angeles. The Public Clinics Commit- 
tee will be able to lend invaluable aid 
in all phases of the work leading up 
to the formation and maintenance of 
such clinics, and will be able to save 
much time and eliminate many of the 
worries attendant upon the opening 
of foot health centers. 

The Chairman is now appointing a 
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group of State representatives, and a 
complete list of these members of the 
Public Clinics Committee will be pub- 
lished within the next month or two. 


LEGISLATIVE COMMITTEE 

At a conference held in Chicago in 
October, Chairman Fowler received 
considerable aid in the preparation of 
a “model bill” for contemplated legis- 
lation in the various States. The final 
draft’ of this “law” is now ready for 
distribution, and Chairman Fowler will 
be glad to see that a copy of it is sent 
to any State Society making the neces- 
Sary request. Address him at the R. H. 
Fyfe Building, Detroit, Michigan. 

The States of Tennessee, Utah, North 
Dakota, Alabama, and Maine are ex- 
pecting to introduce chiropody legis- 
lation to their respective legislative 
bodies during the present season. The 
Legislative Committee is in touch with 
these societies, and will be glad to hear 
from any other groups contemplating 
similar activity. Other State societies 
are planning amendments to their 
present laws, and still others are pre- 
paring to combat detrimental legisla- 
tion which has found its way into the 
legislative halls. 


COUNCIL OF EDUCATION 

Chairman Clifton has returned trom 
his tour of inspection which carried 
him to the Pacific Coast. He speaks 
enthusiastically of the work of the 
various schools and_ colleges, and 
seemg highly satisfied with the im- 
provements noted in many of the in- 
stitutions since his previous visit two 
years ago. The Council is now at work 
rating the respective schools, and once 
the inspection of the two Eastern 
schools is completed, the Council will 
prepare its final report for the House 
of Delegates at Buffalo next summer. 

Members should not forget the re- 
quest Chairman Clifton made at the 
Indianapolis Convention and embodied 
in his report at that time. Any mem- 
ber of the Association who is interest- 
ed in the work of our schools and col- 
leges, and who has any suggestions to 
make either as regards the institutions 
themselves or anent the work of the 
Council of Education, is invited to 
communicate with the Chairman, at 
712 Union Trust Building, Baltimore, 
Md. The Council welcomes suggestions 
and criticism, and heartily desires to 
locate members who are interested in 


the subject of education to the extent 
of finding places for them upon the 
Council. 


BUREAU OF PUBLIC INFORMA- 
TION 


Let us resolve that in the New Year 
we will devote more time and energy 
to the promotion of Foot Health and 
Chiropody. 

We are happy to report that the 
work of this committee has reached 
a proportion that would entail sev- 
eral pages if a complete report were 
given each month 

Co-operation is being given toe De- 
partments of Agriculture in practicai- 
ly every State, and we are favored, in 
return, with the assistance of the Di- 
rector of Extension Work at Wash- 
ington, D. C. 

Progress in Connecticut 

We are pleased to add to the lisi 
of national activities the lecture pre- 
sented before the Y.W. C. A. and 
Y. M. C. A. by Dr. M. V. Simko, of 
Bridgeport. Dr. Simko has written 
several articles of interest to the pro- 
fession, the most recent being “Good 
Feet Promise Good Business,” which 
was published in “The Square Deal,’ 
a barbers’ journal. 

What About Postmen’s Feet? 

We read in the press, and again in 
“Foot Impressions,” that “at the con- 
vention of the National Association of 
Letter-Carriers, held at El Paso, Texas, 
the following resolution was _  intro- 
duced: 

“That the postal department recom 
mend, or appoint, foot specialists to 
care for the postmen’s feet—because 
postmen work so fast under our pres- 
ent system of speed-up and efficiency 
system that sickness follows.” 

We have been in communication 
with the officials at Washington, D.C., 
offering the services of our members 
We quote a part of the reply from the 
First Assistant Postmaster General, in 
which he says: 

“You are informed that this department 
is without authority to employ the services 
proposed. The work of the letter-carriers 
is not performed under such conditions as 
to impair their health. 

“The walking necessarily required fre- 
quently discloses a weakness of the feet 
which should have attention, but which un- 
der existing condition must be provided for 
by the employees. 

“In the post offices where the largest 
forces are employed, medical units in charge 
of physicians are maintained, through which 
employees are given advice as to consulting 
specialists.” 
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In a letter from the National Asso- 
ciation of Letter-Carriers, we read as 
follows: 


a resolution was presented to the 

El Paso Convention reading as follows: 

Whereas, inasmuch as the department 
has a number of times sent out bulletins 
regarding proper care of the feet by getting 
shoes that fit; and since quite a, number of 
the local carriers have difficulty in securing 
proper shoes, and local shoe men and doc- 
tors advance so many different remedies; 
therefore be it 

Resolved, that the Post Office Depart- 
ment be asked to appoint, or recommend, 
foot specialists or men who understand the 
car of the feet, in the larger cities, 
least, so that carriers troubled thus will 
able to consult someone for expert and re- 
liable advice. Even though. there would b 
a fee attached for the service, the result- 
ing good would, no doubt, reflect in a bet- 
ter and more serviceable carrier. 

The above 
the convention and was rejected.” 


The foregoing should not be over- 
looked. There is a possibility that 
here is a chance to organize, in the 
future, a Foot Clinic for letter-carriers. 


resolution was considered by 


You can, at least, present a lecture 
to your local carriers’ association 
“Feet and Their Relation to Posture” 
is particularly suitable. Write for a 
copy. 


FIRST INSTITUTE ALUMNI 

The winter meeting of the Alumni 
Association will be held at the First 
Institute of Podiatry on  Lincoln’s 
Birthday. Plans for the alumni an- 
nual dinner will be discussed. Those 
who missed the meeting last Febru- 
ary were deprived of one of the finest 
entertainments ever given in the inter- 
ests of podiatry. The student body 
entertained the alumni. The present 
student body has laid plans to even 
out-do that program. One of the most 
popular numbers, “An Evening in 
Spain,” will be repeated by request, 
with a few changes in personnel, neces- 
sitated by the graduation of some of 
last year’s performers. 

So plan right now to give yourself 
this treat on February 12th, at the 
Institute. 


PHI ALPHA CHI SORORITY 

The Phi Alpha Chi Sorority held 
their monthly meeting at the Holland 
Tea Room, Ontario, near Michigan, on 
Friday evening, November 16th. 

The Sorority enjoyed having as their 
special guests for the evening Misses 
Louise Burge, Irene Bolhius, Frances 
DeHollander, Florence Hatfield and 
Dorothy Miles, members of the Junior 


Class of the Illinois College of Chirop- 
ody. 

After a very lovely dinner, and a 
nice visit with our guests, the meeting 
adjourned for a special lecture at the 
Illinois College of Chiropody. 


In the recent contest held under the 
auspices of the “Big Brother” Club of 
Massachusetts, by Joseph Lelyveld, 
Chairman of the N. A. C. Public Lec- 
ture bureau, prizes were awarded for 
the three best letters on the subject, 
“Why I Should Take Care of My 
Feet.” The first prize was won by 
Elizabeth Malby, of Weymouth, Mass., 
aged fourteen. Her letter follows: 

Weymouth, Mass, 
Dear Big Brother: 

‘Why I should take care of my feet.” 

As I glance around me, on the street, my 
eyes are drawn to a certain elderly woman, 
whese face is drawn and wane and un- 
happy looking She walks with a limp, not 
from any injury, ut, a I perceive, from 
feet squeezed into shoes two sizes too smal! 
I sympathize with her, poor, ignorant dear, 
one of the many foolish women who are 
ashamed to tell the shoe clerk their cor- 
rect size: no. they woull rather suffer, like 
the women of China ant Japan. Ah! but 
how different, as theirs is a curable suffer- 
ance, while the elderly womer of China and 
Japan have to bear it. That, then, gives 
me my firet rule on care of my feet. I must 
be properly fitted to shoes with length and 
width to snffice the demands of my feet. 
if I wish to care for my feet and keep a 
smiling. happy attitude through life. 

Then, agxin, I have my feet ex- 
amined every six months by a chiropodist, 
as I do my body by a doctor, for where 
could I go, what could I do if my feet 
stopped short and refused to move? 

I must care for my foot health in order 
to be healthy, wealthy and wise. For with 
sick feet come sick body and tired feet, no 
ambition, thus no wealth, and with aching 
feet my brain will become lax. I must 
bathe them often and carefully, and, like 
my body, I must give them their daily 
dozen. 


must 


Nowadays, with all the autos, trains, cars 
and other facilities for carrying up to places, 
the feet are neglected more and more. i 
is harming the feet and the health of our 
citizens. 

Now, during my happy school days, 
must eare for and cherish my feet that 
may, in my old age, be happy, well able 
to walk without pain, 

How could I run, jump, walk, ski, skate, 
play basketball, baseball. or dance, in fact, 
take part in any school sport er cutdoor 
sport, hikes, etc., if I do not take care of 
my feet? Aveiding flat feet, dropped 
arches, corns, bunions, etc., need my special 
attention. 

In closing’’ Why I should take care of 
my feet,”’ I will say that I must take extra 
gooc care of my feet to live long, happily, 
healthily, <«pryfully and rightfully. 

Your Radio Sister, 
(Signed) 
ELIZABETH MALBY. 


11 Tren ont Street, 
Weymouth, Mass. 
Membership No. 24,453. 
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STATE SOCIETY NEWS. 





ALABAMA 

At a meeting held on December 6th, 
1928, in the City of Birmingham, the 
Alabama Association of -Chiropodists 
was organized with five charter mem- 
bers. 

After a general discussion as to the 
needs of a State Society in the State 
of Alabama, the following officers were 
elected to serve for the ensuing year: 

President—Ernest M. Izan. 
Vice-President—Isidor Silverman 
Secretary-Treasurer—Marie H. Bauer. 

Committees were appointed to pre- 
pare the Constitution and By-Laws of 
the Society, and the Secretary was or- 
dered to apply to the National Secre- 
tary for a charter as an affiliated So- 
ciety of the National Association of 
Chiropodists. 

Meetings will be held regularly on 
the last Thursday of each month, and 
a membership drive is to be instituted 
so that all practising chiropodists in 
the State of Alabama may have an 
opportunity to join the new Associa- 
tion. 

The other charter members besides 
the officers are Edith M. Davis and 
William First. 

N. A. C. committees are co-operating 
in aiding the Society to complete organ- 
ization. 


ILLINOIS 
Chicago Branch 
The Chicago Branch, I. A. C., held its 


regular monthly meeting Wednesday 
evening, December 5th, in Morrison 
Hotel, Dr. Harry Klink presiding. 

The minutes of the previous meeting 
were approved as read. A letter from 
C. M. Wilder, Chairman of the Organ 
ization Committee, was read and 
turned over to the State Secretary. 
Questions as to who had paid into the 
N. A. @ publicity campaign fund 
brought slight response. 

Dr. Diamond's subject, “Blood Pres- 
sure in Chiropody,” was well presented 
and proved very interesting. The 
round table discussion of its various 
diagnostic points. impressed it on us 
more thoroughly. 

The Hospital Committee was on 
hand {to explain further their new 
campaign, and also to receive pledges— 
financial ones—towards its realization. 


oe 
North Shore Branch 

The regular meeting of the North 
Shore Branch of the Illinois Associa- 
tion of Chiropodists was held at the 
Palmer House, Wednesday evening, 
December 12th, 1928. 

Dr. E. Demeur took charge of the 
business proceedings of the evening, 
and the committee announced the defi- 
nite time and place for the coming 
dance to be held on Wednesday eve- 
ning, January 23rd, 18th floor, Stevens 
Building. 

Dr. G. E. Wyneken, President of the 
Illinois College of Chiropody, was 
asked to introduce the distinguished 
visitors from Michigan: Dr. Ross Rid- 
dell, of Detroit, President of the Michi- 
gan Board of Chiropody Examiners; 
Dr. Elmer Roy Schoenleben, Lansing, 
Secretary of the Board; Dr. George 
Alward, of Battle Creek, Michigan. 

We were delighted to have a brief 
speech from our out-of-State friends, 
and trust that they may have an op- 
portunity to visit with us again. 

The following officers were elected 
for the ensuing year: 

Dr. Fred E. 

J. 3B. Corrigan, 

lL. Pearle Smith, 

Dr. L. A. Des Jardins, 

the Membership Committee; Dr. Har- 

old Wheeler, Chairman of the Scien- 


tific Committee; Dr Louis Foreman, 
Representative, Board of Governors. 


Dencer, Chairman; Dr. 
Vice-Chairman; Dr. 
Secretary-Treasurer; 
Chairman of 


A rising vote of thanks was given to 
the retiring officers, including Dr. Har- 
old Wheeler, for their faithful and effi- 
cient services during the past year. 
Silent prayers were offered in memory 
of two who have passed from us dur- 
ing the past year. 

A very interesting and profitable lec- 
ture was conducted by Dr. Nicholas 
Von Schill relative to the needs of a 
hospital for chiropody. 


MASSACHUSETTS 


The December meeting of the Massa- 
chusetts Chiropody Association was 
held at the Elks Hotel, Boston, Dr. 
John F. Kelly presiding. The Associa- 
tion voted to supply “Foot Health 
Pamphlets” to associations making re- 
quests for them; these have already 
been supplied to the Massachusetts 
Agricultural College, and the Y. W. 
Cc. A. 
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Dr. George C. Taplin, D. O., was the 
speaker of the evening. His subject 
was “Foot Corrections.” Dr. Taplin 
said, in part: 

“The foot is not a unit, but divided 
into two parts, both in structure and 
in function. The division is longitu- 
dinal, and the function extends from 
the os calcis, through the toes, passing 
between the external cuneiform and 
the cuboid, and between the third and 
fourth metartarsal bones. 

“The integrity of the true transverse 
arch is, therefore, a matter of great 
importance to the whole foot. Its 
weak spot is between the cuboid and 
the external cuneiform. 

“The term ‘transverse’ must not be 
applied to, or confused with, the so- 
called anterior metatarsal arch; in fact, 
there is no arch in the anterior meta- 
tarsal region. The normal ground pres- 
sure is a little less under the middle 
than at the sides, due, in a small de- 
gree, to the placement of the anterior 
metatarsal ligaments and the tran- 
verse pedis muscle, but more particu- 
larly to the power supplied to the great 
toe on the inside and the balancing 
pressure reaching the ground at the 
distal end of the fifth metatarsal on 
the outside. When too much pressure 
develops under the middle, producing 
callouses and tenderness, the cause is 
invariably located further back, usual- 
ly a buckling between the cuboid and 
the external cuneiform. 

“Bear in mind the fourth and fifth 
metatarsals join the cuboids; the 
fourth metatarsal is much higher up 
than the fifth; lowering the internal 
border of the cuboid throws the fourth 
metatarsal into the ground, so to 
speak; anteriorly, this same condition 
holds true with the external cuneiform 
and third metatarsal. 

“Ninety per cent of foot troubles are 
gradually developed by faulty shoes, 
and toeing out. Most shoes are made 
regardless of anatomical resuirements. 
The blame cannot be placed on manu- 
facturers when so few physicians know 
so little about the human foot.” 

Dr. Taplin is an osteopath, and has 
specialized for many years in foot cor- 
rection. He uses an orthopedic block 
to break up adhesions. 

Plans were outlined for the Annual 
Convention of the Association, which 
is to be held at the Hotel Statler, Bos- 
ton, on February 11th and 12th. All 
N. A. C. members are invited. 

Adjournment was taken at 11 P. M. 


NEBRASKA 

The regular November meeting was 
held on October 30th, a few days earli- 
er than usual, and we had the pleasure 
of having Dr. Max Harmolin, esteemed 
leader of the Ohio College, as well as 
the President of our National Asso- 
ciation, as a guest. 

We were 
presence, the 
many of our 
tend. 


indeed pleased with his 
only regret being that 
members could not at- 


Dr. Harmolin gave a good talk on 
the doings of the National Associa- 
tion, and very few of our members 
are familiar with the work being done 
and the great sacrifice and effort such 
men as Dr. Harmolin are making for 
the profession. 

Dr. Harmolin discussed the matter 
of National publicity, and we believe 
every member should donate toward 
the publicity fund, as it is one of the 
greatest channels through which recog- 
nition can be obtained by any organ- 
ization. 

Dr. Harmolin 
matter of liability 
fully. 

The plan to bring the National As- 
sociation Convention to Omaha in 
1931 is being worked out at present, 
and we are looking forward to giving 
the Association its greatest conven- 
tion in Omaha, and with something 
unparalleled in the matter of) pro 
gram. 

Omaha is equipped and situated to 
bring together members from each 
coast, with little to choose in distance, 
and is a real Western city, with every- 
thing for convention purposes. The 
delegate of the Nebraska Association 
to the Buffalo Convention will be in- 
structed to use his best endeavors to 
bring the 1931 meeting to Omaha. 

The Nebraska Association was 
grieved by the death of Carrie Bur- 
ford, who was one of the oldest prac- 
titioners in Nebraska. Her presence 
will be greatly missed by her friends 
and family, and also by her fine clien- 
tele which she built up during the 
many years of her practice. The As- 
sociation joins in expressing sympathy 
to those left behind. 

Those attending the meeting were 
as follows: Drs. Schmidtman, Sherrill, 
Silvers, Ryley, A. J. Gartner, Jr., H. F. 
Gartner, Funder, Huxford, Irwin and 
Baker. Mrs. A. J. Gartner and Miss 
Ryley were guests. 


also discussed the 
insurance very 
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NEW JERSEY 
Under the auspices of 
Information Conymittee, 
Deyo, Chairman, a radio 
contest has been held over Station 
WIBS, Elizabeth, New Jersey. The 
prize, in gold, is to be given the au- 
thor of the best essay submitted on 
the subject: “The Importance of Foot 
Care.” Co-operation for this broad- 
cast has been offered by The Times, 
and The Journal, which papers are 
running announcements of it in their 
radio columns. 


the Public 
George J. 
foot health 


This special feature has not irter- 
ferred with the regular Friday morn- 
ing broadcasts from the same station, 
which are directed to housewives, and 
which cover the general field of foot 
care and proper shoes. 

The State Convention of the New 
Jersey Society will be held probably 
in March, at the Robert Treat Hotel, 
Newark, at which time foot health 
contests will be conducted under the 
auspices of the Society. The program 
of the convention will be published in 
the next issue of The Journal and it 
will cover a two-day meeting 


NEW YORE 
Annual Meeting 


The Annual Meeting of the Pedic 
Society of the State of New York will 
be held at the Hotel Pennsylvania, in 
New York City, on Monday and Tues- 
day, January 28th and 29th. The 
entific program will be conducted at 
the First Institute of Podiatry, where 
every facility will be found to make 
this part of the meeting most instruc- 
tive. 


Scl- 


The general program is as follows: 
Monday, January 28th: 


10:00 A.M.—Meeting of 
Delegates, 
vania. 


House of 
Pennsyl- 


the 
Hotel 


53 East 
Lectures as 


2:00 P.M—Scientific Session, 
124th Street. 
follows: 
Treatment of Verruca Pe- 
dis by Radium—Winfield 
Scott Schley, M.D., F. A. 
CS. 

Treatment of Verruca Pe- 
dis by X-Ray—Andrew H. 
Montgomery, A.M., M.D. 
Principles of Arthromyo- 
kinesiology — Dr. Nichalos 
Von Schill, Illinois. 


8:00 P.M.—Banquet, auspices of Chi 
Kappa Pi, Hotel Pennsyi- 
vania. 
Short addresses, and danc- 
ing. 

Tuesday, January 28th: 
10:00 A.M.—Orthopaedic Program, un- 
der the direction of Prot. 
Otto F. Schuster, at 53 E. 
124th Street. 
House of Delegates, at the 
Hotel Pennsylvania. 
Short farewell session at 
the hotel. 


2:00 P.M 


5:00 P.M. 


All members of the Society are urged 
to attend this meeting, and to stay 
through its whole program. Colleagues 
in other States are cordially invited to 
be present, and if any are planning to 
attend they will confer a favor upon 
the Society if they will notify Secre- 
tary Morley, 607 Fifth Avenue, New 
York, so that arrangements may be 
made for their reception and comfort. 


Albany Division 

The regular November meeting of the 
Albany Division was held at the office 
~ Dr. L. A. Scattergood, 65 No. Peari 
Street, Albany, New York 

The meeting was well attended, and 
an election of officers for the ensuing 
vear was held. The following members 
were elected: Chairman, J. T. Maloney; 
Vice-Chairman, T, K. Ryan; Secretary- 
Treasurer, W. Brunet; Delegates, D. J. 
Hogan and B. Levy; Alternate Dele- 
gate, J. H. Callahan and T. K. Ryan; 
Prosecuting Committee, J. H. Callahan, 
B. Levy and J. H. Weiderman 

Albany Division concurs in the plan 
that the State Council maintain a legal 
fund for malpractice suits against per- 
sons so engaged. Albany Division also 
approves of the change in By-Laws, as 
presented by Kings County, Chapter 1, 
Section 2. 

After the meeting a motion was 
made, which met with general approval 
to have a get-together dinner at the 
next meeting night. 

Erie Division 

The annual banquet, together with 
the annual election of officers, of the 
Erie Division, Pedic Society of the 
State of New York, was held at the 
Buffalo Field and Trap Club on Tues- 
day evening, December 11th, at 7:30 
o'clock. 

Plates were set for eighteen members 
and their guests. After dinner, speeches 
were indulged in by Dr. J. C. Arbogast, 
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who complimented the retiring officers 
xn the efficient manner in which divi- 
sional affairs were handled during the 
year and on the sustained interest 
which was manifested by the members 
generally in the Society’s welfare 

Dr. J. L. Waters, a local physician, 
spoke on the progress made by our 
profession, and our place in the family 
of the healing art. Mr. C. M. Maloney, 
attorney, spoke on service as applied 
to the professional man. Mr. W. L. 
Evans, executive secretary of the Urban 
League of Buffalo and Erie County, 
N. Y., spoke on inter-racial co-operation, 
pointing out that this was the mosi 
dominent question of the day. 

The following were elected officers 
for the ensuing year, viz: Dr. J. C. Ar- 
bogast, Chairman; Dr. Reuben Cohen, 
Vice-Chairman; Dr. G. C. Holbrook, 
Secretary-Treasurer. 

The question of the National Con- 
vention was next discussed, and from 
the unanimously expressed sentiment 
of the membership, New York State 
will stage a fitting reception to the 
National body when it convenes here 
next August. 


PENNSYLVANIA 
Eastern Division 


The regular meeting of the Eastern 
Division of the Chir« pody Society ot 


Pennsylvania was held on December 
llth, at the County Medical Building, 
Philadelphia. 

Chairman C. Gordon Rowe called the 
meeting to order, and Secretary Cath- 
erine G. Fritz read applications for 
membership from Dr. Mary Kelly, 
Philadelphia; Dr. Valiere Willis, Ard- 
more; Dr. Rebecca Ruberg, Philadel- 
phia, and Dr. Mary Albert, Reading. 
All four applicants are graduates from 
the Chiropody School at Temple Uni- 
versity. 

Dr. Kraft called attention to the 
members that the yearly registration 
fee was due in December, and that it 
should be sent to Harrisburg before 
January Ist 

The question of changing the degree 
given by Temple University in the 
Chiropody School brought forth a 
lively discussion, in which Drs. Carle- 
ton, Rappaport, Keirsey and Thomp- 
son took part. At the present time, a 
movement is on foot to obtain a 
D. S. C. degree instead of a G. Cp., and 
the Eastern Division went on record 
as being heartily in favor of such a 
change. 


Dr. Aubrey Keirsey announced that 
under the new building plans of Tem- 
ple University, a change will be made 
in the location of the Chiropody Clinic 
after January Ist. At that time the 
present Clinic will be removed to a 
new building on the north side of 
Buttonwood Street, which has been 
especially constructed for the Chirop 
ody School. 

The Secretary was instructed to write 
a letter of thanks to Dr. Laura Carvell, 
dean of the entire university, thanking 
her for her co-operation in obtaining 
this new addition for the Chiropody 
School. 

Dr. Frank Carleton delivered the sci- 
entific lecture of the evening, entitled 
“Fundamentals of Electricity,” which 
was short but well prepared. 

Three out-of-town members’ were 
present at the meeting, and were heart- 
ily welcomed by the members. Dr. 
Shroeder, of Pittsburgh, and Drs. Wert- 
ley and M. Albert, of Reading, all made 
the trip to Philadelphia to attend the 
meeting. Dr. Frank Thompson, dean 
of Temple’s Chiropody School, attend- 
ed the meeting for the first time in 
several months. 


UTAH 

A meeting of the Utah State Asso- 
ciation of Chiropodists was held Sun- 
day, December 9th, at 2:30 P. M., in 
Dr. W. F. Compton's office in Salt Lake 
City. The purpose of the meeting was 
to read and discuss the bill for the next 
term of the Legislature, and get full co- 
operation of the members on the same 

The bill was approved by everyone 
present, there being nine of the eleven 
members at the meeting. The bill is 
the same as presented at the last term 
and is the bill approved by the Na- 
tional Association. 

We were honored by the presence of 
Dr. Greenwell, who has been a member 
of the North Shore, Chicago, Society, 
and who has recently located in Ogden, 
Utah. We are extremely happy to 
have Dr. Greenwell with us and to 
join our Association, because of his 
past experience and the co-operation 
that he will give us in putting over 
the message of chiropody in Utah. 

It was voted to have every other 
meeting in Ogden, the second Sunday 
of each month, and Dr. Greenwell and 
Vice-President Swanson have also ar- 
ranged for a lecture at the meeting 
by a dentist. 
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Resolution Adopted at 16th Annual 
Convention, Dallas, Texas. 


“To Protect the Public Interest in the 
Purchasing of Footwear, Foot 
Appliances and Foot Remedies.” 


Officers and Members of the N. A. C.: 

For the information of the new mem- 
bers seated in the House of Deleegates 
we repeat herein, in part, the 1927 Res- 
olution: 

in PREAMBLE: 

Approximately ninety per cent of the ad- 
ults in the United States are victims of 
foot defects, in some degree, sixty-five per 
cent of which are caused by improper foot- 
wear. To correct an apparent or known 
condition the adult of average intelligence 
attempts to procure footwear, foot appli- 
ances or foot remedies that will prevent 
further’ malformation, and cure existing 
foot ailments. They, the layman, are 
drawn, through attractive advertisements, 
to establishments brought to their atten- 
tion by said advertising and offering to the 
public foot wear, foot appliances and foot 
remedies, as health, comfort, preventative, 
corrective, arch protecting, arch maintain- 
ing, arch supporting, and numerous other 
misleading names, trade marks, or claims; 
as applied to said footwear, foot appliances 
and foot remedies, often being treated or 
fitted by salespeople assuming or granted 
“titles’’ leading the laymen to believe they 
are thoroughly qualified to prescribe, manu- 
facture, compound or adjust footwear, foot 
appliances or foot remedies, to meet their 
individual foot ailments or requirements. 

In 1927 
There were listed in the U. S. Patent 
Office more than 478 Trade Marks ap- 
plied to the above mentioned merch- 
andise, and over 168 so-called “doctor” 
shoes, the majority of these having no 
preventative, curative, or constructive 
value, beyond the Trade Mark; while 
only a small percentage have the en- 
dorsement of, or were designed by or 
sold through a store, office or factory 
having an affiliation with a doctor, 

(Physician, Chiropodist or Podiatirst) 

commonly known by the name applied 

to said merchandise as registered. 
In 2 
One ear later, there were listed in 

the U. S. Patent Office more than 781 

Trade Marks applied to the merchan- 

dise mentioned, and over 191 so-called 

“doctor” shoes, An increase of ap- 

proximately 63% per cent, and 12 

per cent, (in twelve months) respect- 

ively. 

Thus the 
continually, 
chandise or service 
names, titles, 


The House of Delegates meeting in 
in Dallas, Texas, during the 16th An- 
nual Convention of the National As- 
sociation of Chiropodists authorized 
an investigation into the existing con- 
ditions in the commercial market of 
footwear, foot appliances and, foot rem- 
edies; offered to the public either by 
sale, fitting or other methods, through 
manufacturers, retailers and graduates 
of mail, correspondence schools, not li- 
censed to practice by State Boards of 


public are being defrauded, 
when purchasing either mer- 
under existing terme, 
as herein stated. ... 


Registration in Medicine, Chiropody or 
Podiatry, but do offer their services, 
appliances, remedies, footwear jor treat- 
ments to the public as preventatives, 
or of curative value. The House also 
resolved, that arrangements be made 
with the Federal Trade Commission 
for a “Trade Practice Submittal” for 
the establishment of a suggested code 
of ethics, or fair business practice »th- 
erwise called “standards of business 
practice,’ proposed as a guide ior all 
fitters of footwear and sellers of foot 
appliances and remedies. And at scime 
future date the establishment of a code 
be endorsed by the Federal Trade Com- 
mission, and accepted by the majority 
of leaders in the shoe trade and pyro- 
fessiom of chiropody-podiatry; and by 
which the Commission would deter- 
mine or decide its future actions or 
complaints against unfair practices, 
misrepresentations, etc., by all man- 
ufacturers {and retailers of: footwear, 
foot appliances and foot remedies, cth- 
er than those now regulated or licen- 
sed by State Boards of Registration in 
Medicine, Chiropody or Podiatry; ,in- 
sofar as interstate commerce and the 
public interests are involved. And it 
was further 

Resolved, that the operation of 
the National Better Business Bureau, 
with its affiliated Bureaus throughout 
the country, and the United States 
Copyright Office be obtained, in es- 
tablishing facts thai actually deter- 
mine fraud in the trade marks now 
applied to footwear, foot appliances 
and remedies, or to the titles of their 
exponents. And that said Office of 
Copyrights follow the suggested code 
or guide, to be established as stated 
herein, when granting trade marks and 
to revoke existing copyrighted trade 
marks when unfair, misleading, or 
fraudulently applied to market said 
merchandise. 

The resolutions and investigations 
presented and requested were and are, 
for the sole purpose of protecting the 
interests of the public and to further 
the interest of legitimate exponents of 
meritable products whose efforts have 
heretofore been affected, and, also, ser- 
ving to establish unquestionable mer- 
its of footwear, etc., as well as their 
questionable merits, now manufactured 
and sold for the organs of human lo 
comotion; and to abolish the sale and 
manufacture, of merchandise now offer- 
ed to the public by mis-applied repre- 
sentation with fraud in evidence. 
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With the acceptance of this resolu- 
tion immediate action was’ requested 
and the cooperation sought of the Na- 
tional Shoe Retailers’ Association and 
Shoe Manufacturers’ Association, in 
placing these facts before the Federal 
Trade Commission, the National Better 
Business Bureau and _ the Office of 
Copyright of the United States of 
America. 

Acting under the above, through the 
authorization of President Hayden, a 
meeting was held in New York City oi 
November 12th with a representative 
of the National Better Business Bu- 
reau, through which association of Bu- 
reaus it was considered advisable to 
work. At that conference the entire 
matter, as contained in the resolutions, 
was discussed and concurred with. It 
was finally agreed, that, as a primary 
step, wei supply the National Better 
Business Bureau with copies of ad- 
certisements found to be either fraud- 
ulent or misleading. 

From several states the desired ad- 
vertisements were obtained and mailed 
to the National Better Business Bu- 
reau, with the questionable paragraphs 
underlined, on November 22, 1927, at 
which time, as previously, our offer of 
continued cooperation was placed 

Under date of January 9, 1928, we 
received a communication from the 
N. B. B. B., stating in part: 

“We have 
samples of 
the various 


to find out 
eral specifi 


representative 
dealing with 


been collecting 
advertising copy 
phases of this subject, in order 
what present trends are. Sev- 
eases which seem to warrant 
immediate attention have been taken up 
with the advertisers involved and some 
minor adjustments have been made. . . 
ne to be perfectly frank, the field 
and the problems at present, 
that in our opinion, an in- 
with a view toward set- 
new standards of advertis- 
could accomplish much of 


is so large 
are so varied, 
tensive program 
ting up entirely 
ing is all that 
lasting benefit 


we do not feel in a position to 


go into this subject at any great length un- 
til such time as a constructive program Is 
underwritten by those whose interests are 
chiefly involved.”’ 

At a conference with the N. B. B. B. 
on April 23, 1928, a list of shoe manu- 
facturers, considered as the outstand- 
ing leaders in the field, was prepared. 
It is understood that the N. B. B. B., 
is communicating with these manufac- 
turers in an effort to determine their 
reaction, attitude and interest. 

In presenting this report it is our 
determination to obtain further evid- 
ence of questionable advertising and 
request the cooperation of our mem- 
bers in bringing to our notice condi- 


tions upon which this matter has bear- 
ing. 

Inasmuch aq a “constructive pro- 
gram’ ‘through the cooperation of the 
National Better Business Bureau must 
be “underwritten by those whose in- 
terests are chiefly involved,” it is here- 
by recommended that this House of 
Delegates take action that will ulti. 
mately lead to the National Associa- 
tion of Chiropodists, associating m 
membership with the National Better 
Business Bureau, for the furtherance 
of our efforts to protect the public 
against charlatanry, deceptive adver- 
tising, fradulent remedies and their de 
trimental affect on health. 

Respectfully submitted, 
JOSEPH LELYVELD, 
Chairman 


THE PHYSIOLOGY OF MASSAGE 


The systematic manipulation of the 
body surface by the hands in move- 
ments of stroking, pinching, kneading 
and striking is not a recent discovery. 
Massage was employed therapeutically 
by the priests of ancient Egypt and of 
India. The Greeks were familiar with 
such manipulations, and through them 
the Romans adopted similar proce- 
dures. McKenzie recalls that massage 
has had its eras of popularity and its 
seasons of neglect; popularity usually 
due to the personality and skill of an 
operator or school of operators, and 
neglect following its indiscriminate use 
by unskilled persons. According to 
McKenzie, its recognition as a thera- 
eputic agent has been delayed by the 
failure to distinguish between true 
massage and unskilled rubbing that 
merely requires muscular strength, a 
certain manual dexterity, and good 
will. The proper practice of massage 
requires a special art. It differs radi- 
cally from active exercise in its capac- 
ity to modify the condition of the 
muscular tissue without fatiguing or 
even employing the will power of the 
patient. 

The physiology of massage, the un- 
derstanding of precisely what functions 
the kneading of muscles affects in the 
organism, is closely related to the phy- 
siology of muscular exercise in gen- 
eral. It has been demonstrated, for 
instance, that the acid-base equilibrium 
may undergo striking changes if the 
exercise is vigorous; and these may 
occur often in daily life of any active, 
healthy person. Barr and his associ- 
ates have observed the increase in the 
concentration of lactic acid after heavy 
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work. This is sufficient to reduce the 
arterial carbon dioxid tension, and the 
reaction of both arterial and venous 
blood becomes less alkaline. The car- 
bon dioxid combining capacity is great- 
ly decreased. The degree of change 
varies considerably in different normal 
persons. The phenomena in general 
thus are characteristic of acidosis. The 
greater respiration during exercise and 
the attendant lowering of the carbon 
dioxid tension of the blood tend to 
oppose the effect of lactic acid on its 
reaction, but are not great enough, as 
a rule, for preventing the occurrence 
of some temporary acidosis or to 
cause an immediate return to normal 
when the muscular activity ceases. 

A recent report by by Pemberton, 
Cajori and Crouter of the Presbyterian 
Hospital, Philadelphia, indicates that 
the form of “passive” muscular exer- 
cise represented by massage of volun- 
tary muscles, even though vigorous, is 
not accompanied by the evidences of 
lactic acid production and acidosis 
that attend relatively mild active ex- 
ercise of short duration. Nor does it 


bring about the loss of acid and the 
alkalosis that characterize therapeutic 
exposure of the body to external heat. 


The latter procedure, carried out in 
various ways, such as “bakes,” hydro 
therapy, vapor baths and mud baths 
results in the familiar profuse per- 
spiration. It has been pointed out that 
there occur also a heightened circula- 
tion, increased pulmonary ventilation, 
increased percentage saturation of the 
venous blood with oxygen resulting 
from increased blood flow, an increase 
in the alkalinity of the blood, an alka- 
line urine, and a change in the reac- 
tion of the sweat from its initial point 
to a reaction less acid or more alka- 
line. These changes in reaction. are 
brought about by a loss of acid from 
the body, chiefly carbon  dioxid, 
through the lungs, urine and sweat 
in the order of magnitude named, 
which results in a relative excess of 
alkali. This excess of alkali alters the 
reaction of the blood and is then elim- 
inated through the urine and sweat, 
producing the swing toward the alka- 
line range in the fluids mentioned. 

As the possible therapeutic effects of 
massage cannot be explained on the 
basis of the phenomena of either acido- 
sis or alkalosis with their attendant 
consequences, its physiologic reactions 
must be sought in other than such 
chemical manifestations. The Phila- 
delphia investigators suggest that 


whatever benefits arise may be refer- 
able to changes in the blood supply, 
especially the capillary circulation. 
Recent studies, notably those of Krogh 
of Copenhagen, have tended to bring 
the hitherto unexpected capacities of 
the capillary bed for expansion into 
new prominence. Pressure or manipu- 
lation may actually lead to capillary 
dilation. The freedom from develop- 
ment of acidotic conditions after mas- 
sage, according to Pemberton, Cajori 
and Crouter, probably explains the ap- 
plication of this sort of manipulation 
to exercised, fatigued and even in- 
jured muscle. If massage produced ad- 
ditional amounts of lactic acid, the 
benefits to overexercised muscles would 
be difficult of explanation. Experience, 
they add, have shown that massage, 
in the form of a vigorous rub-down, 
has a definite value to both human 
beings and horses after exercise. Lack- 
ing any further addition of lactic acid, 
the changes thus induced in the local 
blood supply permit, presumably, a 
more rapid removal of that already 
present. 


THE GENESIS OF GENIUS 

We prate much about the sound 
mind in the sound body, but, if the 
brain Le left out of account, the vig- 
orous mind is about as likely to be 
housed in a shack as in a mansion. 
To be more truthful, we would better 
bodify our aphorism to speak of a bet- 
ter mind in a better body, but this 
does rot preclude the frequent finding 
of a feebler mind in this same stronger 
mechanism. 

A very elaborate studv of the men- 
tal and physical traits of a thousand 
gifted children, made by Dr. L. M. Ter- 
man and others, has just been issued, 
and the comparison of the physical 
characteristics of this group with con- 
trol of children of the same age gives 
interesting confirmation of the above 
thesis. 

In their health and physical history” 
the gifted children excel on the aver- 
age the unselected in everything ex- 
cept vision, there being more cases 
of inferior evesight among the men- 
tally superior. This is in line with the 
findings of the Russell Sage Founda- 
tion ir its study of defects of school 
children in New York City. As the 
gifted child reads two or three times 
as many books as does the ordinary 
child, there would seem to be strong 
evidence that this excessive use of the 
eyes for near work is disastrous, for it 
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is not conceivable that poor vision 

accompany genius any more 
defective hearing or breathing. 
make much of the effect of 
breathing on school progress 
will be surprised to find many mouth 
breathers among the gifted, though 
fifty per cent more cases are found 
arcong the control children and three 
times as many which are “marked” or 
“extreme” 


should 
than 
Those 


mouth 


} 
who 


“In physical growth and in general 
health the gifted group unquestion- 
ab!v rates on the whole somewhat 
above par. ‘There is no shred of evi- 
dence to support the widespread opin- 
ion that typically the intellectually 
precocious child is weak, undersized or 
nervously unstable. In so far as the 
gifted child departs at all from the 
average on these traits it is pretty 
certain in the other direction, but the 
that his deviation 
from the norm on physical traits is in 
most very small indeed in com- 
parison with his deviation in intellec- 
tual and volitional traits. Even the 
slight superiority that he enjoys with 
respect to physical equipment may or 
may not be due primarily to endow- 
ment. It might be accounted for main- 
ly, if not entirely, by such factors as 
diet. medical care, and other environ- 
mental influences 

“Twe possible environmental causes 
of the intellectual superiority of our 
gifted group are definitely excluded by 
the data that have been presented: 
(1) formal schooiing, and (2) parental 
income. It has teen shown that with- 
in a given age group, the intelligence 
ani achievement earned are 
totally uncorrelated with length of 
school attendance. The median fam- 
ily income does not greatlv exceed that 
fer the general population of the cities 
in question. The families of some of 
our gifted subjects are in financial cir- 
cumstances below the level of moder- 
ate comfort. 

“Tn a majority of cases the superior- 
ity of the gifted child is evidenced at 
a very early age. Among the most 
commenly mentioned indications are 
intellectual curios:ty, wealth of miscel- 
laneous information, and desire to learn 
or read. The frequent presence of 
such traits among our subjects in the 
preschoo! period suggests strongly the 
influence of endowment. Although in 
a small minority of cases attempts at 
forced culture may have contributed 
to the result. it is manifestly impos- 
sible to account for the general superi- 
ority of the group by any such influ- 
ence 


fact scems to he 


cases 


scores 


‘There are, nevertheless, many per- 
sons who helieve that intelligence quo- 
tients can be manufactured to order 
by the application of suitable meth- 
ods of training. There are even prom- 
inent educaters and psychologists who 
are inclined to regard such a pedagogi- 
cal feat as within the realm of possi- 
bility, and no one knows that it is 
not. If it is possible, it is time we 
were finding it out. Conclusive evi- 
dence as to the extent to which the 
IQ can be artificially raised could be 
supplied in a few years by an experi- 
ment which would cost a few hundred 
thousand, or at most a million dol- 
las. The knowledge would probablv 
be worth tc humanity a_ thousand 
times that amount.”—Medical Journal 
and Record. 


RINGWORM INFECTIONS OF THE 
HANDS AND FEET 

In the Journal of the Medical Society 
of New Jersey, Mitchell says that for 
some years, and especially since the 
late war, physicians have been seeing 
enormous numbers of people with der- 
matoses of the hands and feet. He goes 
on to say that the inflammatory dis- 
eases of the hands and feet have fallen 
in large part under the heading of 
“eczema.” and only recently has inves- 
tigation brought out the facts as to 
what we have for many vears called 
dysidrosis and dysidrotic eczema, and 
showed that many, if not all of these, 
are ringworm infections. Large num- 
bers of men in our war-time army were 
absolutely incapacitated for combat 
service by this condition. Since the 
war, it has become a still more serious 
problem, and one which has been a sore 
spot in the practice of dermatology. 

Clinically, these cases present them- 
selves in one of three general types. 
First, the superficial or deep vesicular 
type characterized by vesicles from 
pinhead to sago size appearing on the 
fingers, palms, toes and soles, or in 
some cases aftecting both hands and 
teet. The type is very apt to appear 
when there is very marked hyperidrosis 
and is seen most frequently during the 
summer. There is marked burning and 
itching, and unless cared for promptly 
it may change to the second type. The 
second type, the one for which we are 
most frequently consulted, is the next 
step in this process and is seen most 
frequently on the feet, especially be- 
tween the last two toes. There is a sod- 
den, grayish, macerated skin, which 
easily cracks, giving rise to persistent 
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itching, constant pain and scratching: 
then, as might be expected, trauma 
with secondary infection which may 
even extend above the ankles. The 
third type, not encountered so fre- 
quently, shows itself as the third stage, 
and is clinically a hyperkeratosis of the 
palms and soles. 

This is a parasitic disease and may 
be caused by any of the yeast-like or- 
ganisms that are classified under the 
microsporon, tricophyton, epidermophy- 
ton, or saccharomyces, when planted 
on a warm, moist surface. There is 
deep penetration and, as a_conse- 
quence, treatment is tedious and in 
many cases unsatisfactory. In the 
vesicular type, an antipruritic lotion, 
or occasionally an astringent wet dress- 
ing, abstinence from the local use of 
water, and substitution of olive oil as 
a cleansing agent will, in the majority 
of cases, clear up the condition clinic- 
allv; although as the cause has not 
been eliminated recurrence is frequent. 
The second and third types present a 
more difficult problem. Almost every- 
thing, from lotion to X-rays, has had 
its sponsors, but no cne was satisfied 
that the treatment was ideal. The 
author states that he is sceing this sec- 
ond type constantly and, after trying 
various procedures, has found the fol- 
lowing measures most effective: a sat- 
urated solution of chrysarcbin in chlor- 
oferm applied once a week; daily soaks 
in 1:10,000 potassium permanganate 
solution: application of a drying anti- 
pruritic lotion to the more acute types; 
and the constant application of Whit- 
field’s ointment (acid salicylic, gm. 2, 
acid benzoic. gm. 4, petrolat, alb., 
q.s.m., gm. 60) to the sodden and thick- 
ened surfaces. The cracks between 
the toes are occasionally touched with 
silver nitrate solution, and the chrysar- 
obin solution is applied between all 
toes and to all nails, which should be 
kept short. The author states that 
while this treatment is not specific. it 
has given him the best results. 

THE QUIZ COMPEND 

Actual press work on the second edi- 
tion of the Chiropody Quiz Compend 
has commenced, and the volume will 
appear probably sometime in March. 
This notice is here inserted so that 
those members who have helped toward 
the production of this volume by mak- 
ing pre-publication subscription to it 
may know its present status. No fur- 
ther subscriptions at $1.00 will be re- 
ceived; all subsequent subscribers will 
have to pay the full price, $4.00. 


DISEASE IN THE AGGREGATE 
From cities in the United States of 
100,000 cr more population, there was 
reported to the U. S. Public Health 
Service during 1925 the following num- 
ber of cases of notifiable diseases: 


Anthrax, 48 cases in 10 cities. 
Cerebrospinal fever, 650 cases in 57 cities, 
Chickenpox, 69,487 cases in 81 cities, 
Diphtheria. 44,0&3 cases in 81 cities 
Influenza, 9,423 cases in 41 cities. 
Fpidemic (lethargic) encephalitis, 887 
eases in 45 cities 
Malaria, 812 cases in 20 cities. 
Measles, 5 cases in 81 cities, 
Mumps, 23,938 cases in 78 cities. 
Pneumonia (all forms) 41,340 deaths in 
80 cities. 
Infantile paralysis, 1,653 cases in 73 cities. 
Rabies in man, 33 deaths in 13 cities. 
Searlet fever, 69.865 cases in 80 cities. 
Septic sore throat, 252 deaths in 32 cities. 
Smallpox. 9,547 cases in 81 cities. 
Tuberculesis (ali forms), 58,385 cases in 
63 cities. 
Typhoid, 6,790 cases in 80 cities. 
Typhus fever, 25 cases in seven cities. 
Whoopirg cough, 53,411 cases in 77 cities. 
Total, 418,769. 


OPPORTUNITY 
Dentist desires to sublet two rooms 
to chiropodist. Ideal location; busy 
thoroughfare. Established ten years. 
Worth investigating. Phone Dr. B. B. 
Chilton for appointment: Intervale 


4078 (Bronx, New York City). 





Make your operations 
absolutely painless with 


RADICOR 


—undoubtedly the most powerful 
anodyne ever offered for surface 
use, yet thoroughly harmless, non- 
toxic and non-irritating. Acid in 
reaction, quickly softens callous 
tissue, yet positively will not affect 
healthy skin, Enthusiastic Chirop- 
odists tell us there’s nothing like 
it for treating nervous patients, 
tender tissue, soft corns, ingrown 
nails, etc. Use it once and it will 
be found indispensable. Mailed 
postpaid on receipt of price at rate 
of $1.00 per bottle or 6 bottles for 
$5.00. Money back without ques- 
tion if not delighted. 


THE WELLMAN COMPANY 
1048 University Avenue 
Rochester, N. Y. 
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The Old ‘Corn Doctor’ 
Was Not Insurable! 


| 
Sok 
PROFESSIONAL 


INSURANCE CORPORATION 
Des Moines, Iowa 


MODERN PODIATRY as 

exemplified by the trained 
becoming 
highly 


specialized profession. 


Chiropodist is 
recognized as a 


PIC accepts Chiropody on an 
equal plan with all other 
branches of the healing 
art. 


standard of 
Chiropody 


The 
progress in 


present 


warrants professional pro- 


tection at a minimum cost. 


Now offers full membership 
privileges: 


Instruction 
Consultation 
Protection 
Defense 


Indemnity 


FIVE POINTS 


At the lowest premium rate 
ever quoted any branch of 
the medical profession. 


Full membership service and 
adequate indemnity for 


$15.00 


Please send me further information con- 
cerning the policy for the Chiropodist: 








PEDI-BALM 


In Sanitary Tubes 


TO THE PROFESSION 
$7.20 PER DOZEN 


In Jars For Office Use 


Half Pound Jars . $1.00 


PEDI-BALM is a soothing, 
cooling and healing cream 
for tired, burning, inflamed, 
feverish and swollen feet. 


N. B.—It is the only Balm on the 
market which dries so instantane- 
ously that you can use Adhesive 
Plasters immediately after 
application. 


PEDI-DUST 


In Handy 
Sifting Cans 
TO THE PROFESSION 
$3.60 PER DOZEN 


PEDI-DUST is an effective 
antiseptic dusting powder 
for the prevention and re- 
lief of excessive perspira- 
tion and bromidrosis. 


All Transportation Charges Prepaid 


Full Size Samples Mailed 
FREE on Request 


Ignace J. Reis 
Products Co. 


7 West Madison Street 
CHICAGO, ILLINOIS 
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PAINFUL FEET FROM THE NEUROLOGICAL VIEWPOINT 
(Continued from Page 19.) 

The concluding syndrome, which may give as its initial symptom 
neuralgiform, and paresthetic phenomena in the feet. is ganglionitis, or 
herpes zoster. ‘Theoretically, an inflammation of the lower lumbar, and 
upper sacral ganglia should give rise to the clinical picture of a zoster, 
just as one observes it when the dorsal, cervical geniculate, or gasserian 
ganglia are involved. I have never observed a zoster of the foot; al- 
though textbooks make vague mention of it, the reader is left with the 
impression that the author of the textbook probably also had a theo- 
retical conception of such a possibility. Mention is merely made of it 
as a rare, but not unlikely, occurrence. 

In conclusion, | want to stress the importance of a few simple neuro- 
logical tests in obscure foot pains, with or without sensory disturbances, 
that are not explainable by circulatory, or static defects. Efforts to elicit 
the knee, or ankle jerks, or testing sensibility are not difficult procedures, 
and should be carried out as a routine measure. Any variations from 
the normal may indicate serious neurological disease, which has made 
its presence known by either well defined, or obscure foot symptoms. 

Medwal Journal and Record. 





There have been so many inquiries as to why the editor’s pipe has 
gone out, that he has recently got out, ‘the old briar and polished it up, 
Soon, who can tell, it may be smoking again. If you have any thoughts— 
humorous, philosophical, or just what-not—that do not belong in scien- 
tific departments, send them along. 











SUUUGIDADRED TERE DEREDUDEGRERERERORORERDESES SECS °C CETPEUCUEEGGERTEEREEOEDEGTSEEURCRCREPARUGI ORES OE EE END 


EW Artistic Membership 

Design, size 6x9 inches. 

Attractive, durable finish 
in rich maroon, gold and white 
—ready to hang on wall of 
office or reception room. 


ONLY $2.00 


IF ORDERED AT ONCE 


Copyrighted 
All Rights Reserved by the N. A. C. 


YOUR NAME HOH 

abt 

| MeMBE Send check with order to 
ne rete 


oe& 


ee 


JOSEPH LELYVELD 


Chairman 





P,O. BOX 363 - - - - ROCKLAND, MASS. 
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“ARCHAID i 
Siees 1 to 12 a Widths AAAA to EEE 


COMBINATION LASTS—SNUG FITTING HEELS 
We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 
enced shoe fitters. 
Write for descriptive booklet “J” 
38 WEST 39TH STREET, NEW YORK 





jArch-Aid Shoe Shop, Inc. 110 BOYLSTON STREET, BOSTON 














be 
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LAST CALL 
For Second Edition of Quiz Compend 


At Prepublication Price, $1.00 
N. A. C. Members Only 


SEND CHECK AT ONCE TO NATIONAL SECRETARY 
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“Well Equipped OffceisaSound Investment | 


Craftsmen with 
a desire for 
perfection 
accomplish 
results in 
building 
Sorensen 
Standard 
Equipment. 


—e 


Sorensen has 

an outfit for 

every purse 

and purpose; 
and seeks to 
give the utmost 
value in each 





: } price class 
C. M. SORENSEN CO., Inc. 
444 JACKSON AVENUE LONG ISLAND CITY, N. Y. 


(Queensboro Plaza—15 minutes from Times Square) 
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ynco 


Prescribe the Comfortable 
LYNCO Method of Treat- 
ing Fallen Arches. 


UR national advertising is telling foot 

sufferers among the 30 million read- 
ers we reach to go to chiropodists for 
LYNCO Muscle-Building Arch Cushions. 
When fallen arch patients come to you, 
recommend these comfortable, light weight 
cushions which instantly relieve pain and 
fit easily into any shoes without pinching 


the feet or impairing circulation. 


LYNCO Cushions are made of cellular 
rubber, covered with pliable leather. 
Gently they support weakened muscles 


and aid Nature in the rebuilding process. 
In order that the chiropodist may receive 
full credit for prescribing this effective 
treatment, LYNCO Arch Cushions will 
be furnished without the maker’s trade 


mark if you desire. 


Kleistone Rubber Co. inc. 
224 Cutler Street, Warren, R. I., U.S. A. 








today, 
in your 
office.. 





The success of the treat- 
ment given 1s measured in the 
mind of the patient largely by 
the feeling of relief experi- 
enced. Therein lies one of the 
greatest values of AMOLIN 
to the chiropodist. Because 
of its healing, antiseptic and 
sedative action on the skin, 
AMOLIN mstantly comforts 
sore, sweaty, itching feet. It 
takes out the sting caused by 
binding shoes and hard pave- 
ments. It normalizes perspir- 
ation and deodorizes. A sprin- 
kling of Amolin is the “plus” 
service that distinguishes the 
considerate (successful) chi- 
ropodist. 


Amolin 


THE ANTISEPTIC 
DEODORANT POWDER 


The makers of Amolin are always glad 
to send to any registered chiropodist, with- 
out charge, (1) @ full size can of Amouin, 
(2) miniature cans for free distribution 
and (3) AMOLIN prescription pads. Ad- 
dress The Amolin Co., Dept. “J”, 350 
West 31st Street, New York City. 
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CA cNew and Superior 
Chiropodist’s Knife 








(ye twenty years of experience devoted to the manufacture of the 
keenest edges that steel can take has enabled the Gillette Safety 
Razor Company to producé a new and superior Chiropodist’s Knife 
with removable blade, the cutting edge of which is keener, more uniform 
and more durable than has ever before been made. 


The great rigidity of the blade and the remarkable firmness with which 
it is gripped in the holder will be appreciated by all chiropodists. In 
both design and manufacture of the blade the utmost skill has been 
employed. 





Chiropodists testify that the Gillette Knife is the finest in existence; 
the edge holds its keenness longer permitting quicker and better work 
and therefore more patients can be attended in a given time. 


The blade holder, made in three noncomapart sections, has been de- 
signed to permit easy insertion and removal of the blade and is of 
superior quality and workmanship. Every chiropodist should use this 
excellent instrument. 








Complete set consists of Gillette Set without case 

Chiropodist’s Knife with five List Price $4.00 

blades, all contained in a leather- 

covered velvet-lined case. Packet of Blades (5 to a packet) 
List Price $5.00 List Price $1.00 








Order from your supply house. 


Gillette Safety Razor Co.., BOSTON, U. S. A. 
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SEVENTH ANNUAL COURSE 


—IN— 


Physical 


Therapy 
JULY 29, AUGUST 3, 1929 


18th Annual 
Convention N. A. C. 


AUGUST 6-9, 1929 


HOTEL STATLER 
BUFFALO, NEW YORK 























